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A recently qualified man once wrote to the late Sir 
Norman Moore askisg his advice as to what he should 
read. He received a list containing most of the English 
classics. That was Sir Norman’s characteristic way of 
urging that a medical man should possess a_ general 
education and not merely a technical training. With 
the ever-increasing demands on the student's time, this 
desideratum becomes more and more difficult to attain. 
Yet if a medical man is to fulfil his role adequately his 
interests must be wide and his general education sound. 
The General Medical Council has taken a step in the 
right direction by trying to raise the standard of the 
entrance examinations to the profession. As nearly every 
medical school is embarrassed by a surplus of students, 
and as these students find it increasingly difficult to earn 
a living after qualification, it is eminently reasonable not 
to open the door of entry too wide. Recently I strongly 
contested the statement in the public press by a teacher 
of the preliminary subjects that it was generally recognized 
that the students of to-day were mentally and morally 
inferior to their predecessors of thirty years ago. Mr. 
Hentschel, who also teaches these subjects, while agreeing 
with me on the general question, pointed out that during 
the vears of business depression a considerable number 
of quite unsuitable youths entered only to be rejected 
at the early examinations, whereby we clinical teachers 
were spared much trouble. There always seems to be 
an inverse ratio between business prosperity and_ the 
number of entrants into the professions. All this 
Strengthens the case for stiffening the entrance examina- 
tion. It is much kinder to both the prospective student 
and his parents that he should be checked at the outset 
from attempting a career for which he is not adequately 
fitted ; disappointment, and loss of time and money, 
would thus be avoided. 


A Recent Development 

An interesting development of the last fifteen years 
or so has been the way in which the universities and 
hospitals have thrown the responsibility for teaching the 
preliminary subjects—chemistry, physics, and biology—on 
to the schools. Thus an increasing number of students 
enter Cambridge having already passed the First M.B., 
and | gather this is the experience elsewhere. The 
Standard of teaching in chemistry at school has generally 
been very satisfactory, and that in physics soon followed 
suit: but for several years that in biology lagged behind. 
At Cambridge we found that the percentage of rejections 
in biology was far higher for the school candidates than 
for those trained at the University. Of late, however, 
that difference has been steadily diminishing—evidence 
of the improved teaching of biology in the schools. Now 
the average boy will pass an examination permitting him 
to enter on his medical education at 16, and he will 


probably attempt to pass in these preliminary subjects a 
year later. I am convinced that this is a mistake. Il 
am one of those who have strongly maintained that the 
study of anatomy and physiology should not start before 
the age of 18. If two years are taken over the pre- 
liminary subjects they will not be rushed in the way they 
too often are, and there would be time for general 
education to be continued. It is a mistake to restrict 
education to professional subjects so early in life as 16. 


Training in the Basal Sciences 


The natural and proper enthusiasm of the teachers of 
these preliminary subjects is, I think, sometimes apt to 
lead them to forget that they are training students for 
medicine and not as embryo chemists, physicists, or 
biologists. Since these basal sciences are the foundation 
on which medicine rests, some knowledge of them is 
of course imperative. But it is the principles rather than 
a mass of facts that are needed. To this the teachers 
reply that principles are the last thing which the 
elementary student can grasp and that he must study, 
for instance, a considerable number of types in biology 
before he can appreciate generalizations. I am im- 
pressed with the validity of that argument, but am not 
satisfied that principles are more insisted upon now 
that a larger number of types are studied than formerly. 
I believe the same thing applies to chemistry and physics, 
which prove an excellent mental training and a practice 
in exact observation, but I should like to feel sure that 
here, too, the principles were put in the forefront. It 
is all to the good, in my opinion, that the amount of 
mechanics in the First M.B. at Cambridge has been 
drastically reduced. The time occupied in the study of 
anything more than the most elementary principles of 
mechanics, such as the parallelogram of forces and the 
properties of levers, can then be devoted to electricity, 
which provides just as much mental training. Also it 
is more important that a medical student should know 
something of gamma rays rather than problems concern- 
ing elephants sliding down inclined planes. 

Mr. H. S. Souttar wrote recently, “ The medical curri- 
culum has reached the limit of human endurance, and it 
is only the genius of the medical student for clearing 
his brain completely after every examination that enables 
him to preserve his sanity.” It is a matter to which I 
have devoted some attention, for I have sat on three 
committees each and severally designed to improve and 
lighten the curriculum. The results were not impressive. 
Everyone agreed that the curriculum ought to be 
lightened, but each thought that the other man’s subject 
could be cut down, while more attention should be given 
to his own. In this matter I ran true to type and 
stressed the importance of clinical medicine and a more 
psychological consideration of ill-health. There was in 
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fact a general consensus of opinion in favour of adding 
some psychology to the curriculum, but I do not see 
that it has been materially lightened thereby. 


How Much Anatomy ? 


But this is to anticipate. We must return to the 
student, his preliminary studies cleared off, standing at the 
portal of his medical school rather ruefully regarding 
the superscripfien over it, “Art is long, but life is 
fleeting “—a truth which must haunt him to the end of 
his days. He is now about to start the study of 
anatomy and physiology. When we wished to lighten 
the curriculum we found the anatomists steadfast, un- 
movable, always abounding in the faith that dissection of 
the whole body is necessary unto salvation. Many non- 
anatomists do not think so. ‘Son of man, can these dry 
bones live?” How often I repeated those words as I 
dolefully studied them with Holden’s Osteology by my 
erbow. Technique, exact observation, and memory 
training—true, all these are developed thereby; but 
when men tell me that after demonstrating anatomy for 
ten years or so they rapidly forget the finer details and 
only remember what is of practical importance to their 
surgery, then I ask, How much anatomical detail can 
you expect the average student to remember? I fully 
realize that the teaching of anatomy is a very different 
thing to-day. In my time we were taught almost as 
much error as truth so far as the viscera were concerned. 
To-day the student sees on the screen the stomach as 
it is in life and activity ; he learns its variability within 
the limits of normal, and we toc have had to learn the 
wide variations in the position of the colon compatible 
with health and normal function. He sees the skeleton 
living and moving on the fluorescent screen. But is it 
fair to expect the student to carry the whole weight of the 
old anatomy in addition to the new? 


Physiology has become almost as abstract as physics, 
and a survey of examination results suggests that in some 
schools the teaching of it has departed from the lines 
suitable for the training of those designed to become 
doctors and not whole-time physiologists. If this is so, 
it is to be regretted, for there is no sounder foundation 
for medicine than physiology. 

Materia medica has been cut down almost to the 
vanishing-point in most curricula, and rightly so. Now 
that the old type of apothecary has disappeared, doctors 
do not handle the raw material from which medicines 
are made, and the time formerly occupied in learning 
about them can be more profitably employed. As to 
' the teaching of pharmacology, this has largely come under 
the aegis of the physiologist, who has in turn handed over 
histology to the anatomist. I am strongly in favour of 
the examination in this subject being conducted by 
pharmacologists and clinicians working in pairs. In this 
way its practical therapeutic aspect is kept to the fore. 


Bridging the Gulf between Pre-clinical and Clinical Studies 


The committees to which I have referred were deeply 
concerned to try to bridge the gulf between pre-clinical 
and clinical studies. Only in this way can the student 
be convinced that anatomy and physiology will really be 
useful to him in after-life and are not merely subjects 
for examination which can be conveniently forgotten 
as soon as may be after the examination has been passed. 
The method of illustrating anatomy and physiology by 
demonstrating patients in the pre-clinical period and by 
classes in applied anatomy and physiology during the 
clinical years is a step in the right direction. A case of 


hemiplegia or of tabes can be made to illustrate vividly 
the tracts in the cord to a Second M.B. candidate, while 
at the bedside every effort should be made to induce the 
student to build up his interpretation from physiological 
principles, thereby encouraging him to develop his own 
powers of judgment. I have been struck by the un- 
willingness even of students who have done brilliantly 
in physiology to attempt this. I have repeatedly had to 
remind them that there is a lot of common-sense deduc- 
tion in medicine—it is not an esoteric mystery. We 
must do our best to encourage the formation of a 
balanced judgment ready to accept new truth after 
critical investigation and able to detect specious fallacies, 

Systematic lectures in medicine and surgery could be 
reduced, if not entirely abandoned, in favour of further 
clinical lectures and demonstrations, which are more 
stimulating at the time and make the subsequent reading 
of textbooks more interesting. Formal lectures are a 
survival of the time when textbooks were few and in- 
adequate. Surgery is outside my province, but I feel that 
too much time is spent by students trying to get an 
unsatisfactory view of operations which they will never 
be called upon to perform. 


Observation in the Waid; 


It is often allegcd that the student of to-day relies too 
much on what he is told, rather than on what he can 
observe for himself. For this no doubt the examination 
system is somewhat to blame. Nothing can take the 
place of living in the wards as much as possible and 
observing closely the progress of actual cases. 

It is a special advantage of our English plan of clinical 
clerkships that the student is taught to regard a certain 
number of the ward inmates as /iis patients—he is their 
doctor ; the personal individual relation is encouraged 
from the very beginning, and it is the best introduction 
to general practice. I used to make a point of urging 
upon all my students the prime importance of taking a 
full history. I told them, what is the literal fact, that 
as I have gone on I have found myself taking more and 
more time over the history compared with the time 
occupied by the physical examination. I would point out 
that the history tells them so much about the patient, his 
general outlook and temperament, and prepares them for 
the kind of examination specially called for. I would go 
on to say something of this sort. At the outset remember 
the enormous difference in the effect on the patient that 
can be produced by your attitude towards him. Some 
patients are uncommunicative, others’ loquacious, but 
it is fairly certain that they are in a state of fear— 
whether obvious or concealed. This may make them 
exaggerate or it may make them minimize their symptoms, 
because in the former case they are afraid that if they 
don’t emphasize their sufferings you will overlook some- 
thing ; in the latter the fear that you will confirm their 
own fears if they let you know how much they are 
suffering. But both alike are in a suggestible state and 
they are watching you closely, and are much readier to 
accept an unfavourable than a favourable suggestion, even 
though they react by a tendency to contradict you. Keep 
a straight face when the patient tells you his interpre- 
tation of his symptoms, however preposterous it may be. 
Another difficulty may be that the patient will persist 
in attaching a label invented by himself or obtained from 
his relatives or possibly from another doctor. After 
explaining how to get down to the facts as accurately 
as possible, I would go on to show how the patient’s 
statements, though demonstrably false, told them a lot 
about him—his fears and his reactions to them. They 
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might even fina that his disease was fear, and they 
could proceed to investigate the origin of that fear. 

After the formal round I tried to have a private talk 
with the patient, and also, if possible, with a relative. 
Such relevant particulars as I could glean I would tell 
the students on the next round, but away from the 
patient’s bed. 


The Psychological Aspects of Disease 


With regard to the more specific teaching of the 
psychological aspects of disease | may summarize the 
views Of one of our conferences of which I was a 
member. It is highly important that the student should 
be made familiar with the psychological aspects of 
patients in hospital, whether they are under treatment for 
organic disease or for functional nervous disorders, or 
are admitted merely for the purpose of observation and 
investigation. With this object a series of demonstra- 
tions should be held at least once a fortnight throughout 
the student’s period of in-patient clerking and in-patient 
dressing. It is recognized that in every ward there are 
many patients suitable for investigations and demonstra- 
tions of this kind, but that a considerable amount of time 
is required in some instances for their preliminary study 
by a psychotherapist before they can be used for the 
purposes of teaching. In some medical schools such 
demonstrations are in force and have met with great 
success, and we suggested that the physician or surgeon 
in charge of the ward may undertake them himself or 
may hand over that duty to a colleague who is attached 
to the hospital for the purpose of teaching medical 
psychology. 

The medical officer in charge could hardly dissent if 
he was given the option of taking on this work himself 
it he had any desire to do so; if he had not, he could 
scarcely object if someone else did it, and this could 
hardly be regarded as an intrusion. It would be well 
for the physician and the medical psychologist to meet in 
consultation in the ward, at any rate in the first instance. 
I am sure this arrangement would be mutually helpful. 

We thought at the conference that in some such way 
the teacher of medical psychology would be able to 
draw upon the material in the hospital as a whole for 
teaching purposes, and by selecting patients whose condi- 
tion is not primarily one of mental disorder the psycho- 
logical features of any sick man, woman, or child could 
be brought to the notice of the medical student in proper 
perspective. We also recommended that in the final 
qualifying examination adequate knowledge of the 
psychological aspects of ill-health should be expected from 
the candidates and should be tested not only in the 
written papers but in the clinical and oral parts of the 
examination. Some such arrangement is bound to be 
made eventually: my own experience as a teacher has 
shown me this: the pressure to teach the neuroses is 
coming from below—the students are eager for it, 
clamouring for it, and if they don’t get it from one man 
or in one school they will go elsewhere. In the future 
no school will be able to maintain its prestige for long if 
it persists in neglecting its opportunities in this direction. 
I believe that in this way a man going into practice would 
not have the humiliating experience of finding himself con- 
fronted with conditions that he had never met with in his 
textbooks. Having allowed for or excluded organic 
factors, he would know how to look round for the 
psychical causes at work. 

Above all, we must rot overwhelm the student with 
a mass of facts at the expense of developing his powers 
of observation and deduction. With those powers at his 


disposal he will be able to go on educating himself. 
Some of my suggestions as to the methods by which these 
desirable ends may be attained may not meet. with 
general approval; I can only claim for them that they 
are based on an experience of more than forty years of 
teaching various subjects in the curriculum ranging from 
biology to clinical medicine. 


The Examinations 


The Examination of Examinations, published by Sir 
Philip Hartog and Dr. E. C. Rhodes in 1935, was a shock 
to our confidence in the system. We had already 
travelled far from the point of view which underlay the 
original attitude of London University ; indeed, it seems 
incredible to-day that a mere examining body should ever 
have been regarded as a university. The enormous 
building now rapidly rising in Bloomsbury shows how far 
London University itself has left such an attitude behind. 
But it was disturbing to find how widely different were 
the marks allotted by different examiners to the same 
papers, and even by the same examiner re-reading the 
same papers after an interval. To take a chance example, 
the papers of three candidates were marked by seven 
examiners ; the marks of the first varied from nineteen 
to fifty-eight out of 100, of the second from thirty-seven 
to seventy-one, of the third from thirty-eight to seventy. 
A different fate was allotted to half the candidates by 
one examiner on a second reading! When one considers 
what depends on the result of examinations such dis- 
crepancies are indeed perturbing. Yet the authors of this 
inquiry have no alternative to offer. 

These instances are not quoted from medical examina- 
tions, but if we believe ourselves entirely free from such 
errors we deceive ourselves. The rutes of the General 
Medical Council do what is possible to reduce such 
errors to a minimum. No candidate can be rejected on 
the verdict of one examiner alone. Two examiners must 
be present throughout the clinical and oral examination 
of every candidate. Where there are a _ considerable 
number of examiners it is well for the candidate to have 
his work surveyed by different pairs. Thus at Cambridge 
the first paper is looked over by one pair, the second by 
another, the clinical examination is conducted by a third, 
and the oral examination by a fourth. In this way every 
candidate is reviewed by eight individuals, and as every 
doubtful case is discussed at the examiners’ meeting it 
is not likely that substantial injustice will result. If 
arrangements permit of more than one pair of examiners 
participating in the clinical examination of each 
candidate, so much the better. 

The plan instituted in the National University of 
Ireland by Professor Henry Moore at Dublin is the best 
I have met with. It necessitates three pairs of examiners. 
The candidates have an hour to examine and write up 
their first case; they are then put on to a second case, 
which they go over in the presence of two examiners, pass 
on to a “spot” case with two more, and are finally 
cross-questioned on their first by the examiners who have 
had an opportunity of reading the scripts. The examiners 
deal with the same cases ; it is the candidates who change 
over. As I cordially agree with the G.M.C. rule that 
no candidate should pass who fails to obtain half marks 
in the clinical examination, it is a wise precaution that 
such a decision should depend on the judgment of more 
than one pair of examiners. It is usual to allot only 
15 per cent. of the total marks to each of the two papers, 
20 per cent. to the oral, and 50 per cent. to the clinical. 
It may be thought inequitable to allot a smaller proportion 
of marks to three hours’ written paper than to an oral 
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examination not lasting more than a quarter of an hour, 
yet most examiners of experience are confident that they 
can judge a candidate’s capacity better by oral than by 
written examination. This is true if the candidate 
remains in a normal state of mind; unfortunately some 
of them seem to become disorientated and aphasic under 
the ordeal. I remember an able man who had been a com- 
batant major in the war breaking down completely ; he 
told me that he would rather go “over the top” any 
time than face an oral! Every effort should be made 
not to keep candidates locked up and waiting for a long 
time ; for fear is infectious under such conditions, a fact 
I bear in mind when I come to the later members of a 
batch. I realize that it is the irresistible tendency of 
outgoing candidates to communicate “tips” to the in- 
coming ones which necessitates this rather barbarous 
practice, but it should be possible to call up small batches 
for certain hours, and to change the questions for each 
new batch. If this became recognized as the usual 
practice the hunting for tips might cease to be so keen. 
I think it is better for the papers’ marks not to be known 
at the time of the clinicals: it is apt to prejudice the 
examiner for or against a candidate. On the other hand, 
it is well for the examiner at the final oral to know all 
the candidates’ marks and to adjust his test accordingly. 


It is clear that, on the usual scale, high marking for 
the clinical may entirely compensate for weak papers, and 
a man who has been unable to show adequate knowledge 
during six hours’ writing may, through luck in the cases 
he is given, reach a pass mark on the total. More 
insistence on a pass mark for the papers is needed, in 
my opinion, in some places, though I agree that at least 
half the total marks should be allotted to the clinicals if 
we are to let loose on the public men with practical 
rather than merely theoretical knowledge. 


The Candidates 


I have thought it worth while to discuss rather fully 
the conduct of the final examination, since the whole 
system of testing knowledge thereby has recently come 
rather under a cloud of suspicion. I hope I have shown 
that care is taken to diminish the element of chance as 
much as possible, and I should next like to offer some 
advice to prospective candidates. I would, in the first 
place, remind them that their examiners have all been 
candidates themselves and know both the difficulties 
experienced and the devices adopted—particularly the 
latter. I would say, do not imagine we are out to trap 
you; we want to see what you know, not what you 
don’t know. Map out your time for the different 
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questions in the papers. It is not easy to gain many extra 
marks by a specially long answer, while to omit a whole 
question for lack of time seriously reduces your total. 
It is quite easy, on the other hand, to get 25 to 30 per 
cent. of the marks by giving a synopsis of an answer if 
you have not allowed yourself time to answer it fully. 
Don’t try to impress us with your learning by giving 
rare causes first; it only proves you lack a sense of 
proportion. If at the oral you do not know the answer 
to a question, say so—do not waste time which should 
be devoted to gaining more marks by glaring helplessly 
at the examiner. If at the clinical you are asked the 
position of the apex beat of the heart, say it is in the 
x space vy inches from the middle line, and not “I thought 
that perhaps it might be a little out,” and then with a 
hurried attempt to read the examiner’s expression, add 
“but I wasn’t quite sure”: an exasperating trick, and 
a very common one. Do feel the pulse and be able to 
say something about the condition of the radial artery. 
One might think the modern student never feels the 
pulse, but merely demands to see the electrocardiogram! 
Remember that you will get more credit for routine 
examination of the patient and good observation than 
for a lucky shot at the diagnosis. Two candidates I 
recently asked the relevant question, “Is the patient a 
married woman? ” replied that they had not asked her; 
yet her wedding ring was freely displayed! Remember 
also that “tips” are dangerous and often misleading. 
At one examination we showed a juvenile hemiplegia in 
the morning; in the afternoon it happened that a boy 
of about the same age suffering from Friedreich’s ataxia 
was occupying the same place. Candidates went on 
diagnosing hemiplegia in a patient whose lesion was 
obviously bilateralk Comment is unnecessary. Put 
clinical points first. If asked what is the first thing you 
would do when called in to see a case of jaundice, do 
not reply, “I would do a van den Bergh,” or that the 
first thing you would do for haematemesis is a test meal 
or a barium meal. You know you would do nothing of 
the sort; at least I hope so. I am quoting from my 
actual experience. I must admit that the attitude of 
clinical teachers may do something to contribute io 
developing this absurd state of mind. The student is 
influenced more by what he sees his teacher do than by 
what is said, and he is quick to notice that the newer 
methods interest the teacher most. 

In conclusion, let me welcome new recruits for the 
study of the most fascinating, if one of the most 
exasperating, professions. Its combination of scientific 
and human interest will provide the satisfying feeling that 
a life spent in its pursuit has not been lived in vain. 


THE PROFESSION OF MEDICINE 


In accordance with long-standing custom we preface the 
main contents of the annual Educational Number of the 


British Medical Journal with some remarks by way of’ 


guidance to those who contemplate entering the profession 
of medicine. 


REVISION OF CURRICULUM 


A revision of the medical curriculum has been under 
consideration for the last few years and a good deal of 
discussion is still continuing, based mainly upon four 
important reports: the final report of the American Com- 
mission ; the report of the British Medical Association’s 
Committee ; a Bulletin on “ Medical Education and the 


Reform of Medical Studies” issued under the auspices 
of the Health Organization of the League of Nations; 
and the report of a Conference of Representatives of the 
Universities of Oxford, Cambridge, and London, the 
Royal College of Physicians of London, the Royal College 
of Surgeons of England, and the Society of Apothecaries 
of London. These reports are essentially at one as to 
the main points of reform. So far as relates to the 
British position, there has been common agreement that it 
is undesirable to lengthen the five years’ medical course, 
but it is recognized that this course should be regarded as 
beginning at the time when the study of human anatomy 
and physiology is entered upon, and that this should be 
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at approximately the age of 18 years—rather later than is 
permitted under the present regulations. It is held, 
further, that a higher standard of general education than 
the present minimum should be demanded of those 
entering upon this course; that the requirements as to 
knowledge of the basic sciences of physics, chemistry, and 
biology should be modified and extended; that instruc- 
tion in psychology, genetics, and methods of clinical exam- 
ination should be introduced into the first two years of 
the curriculum ; that the course should be regarded as a 
whole, with greater co-operation among the teachers of 
the several subjects, and not split into segregated depart- 
ments ; and that, throughout, the preventive and psycho- 
logical aspects of medicine, the living human personality 
in health, the sociological duties required from doctors, 
should receive more attention than has hitherto been 
common. Two years ago the General Medical Council 
passed new resolutions and recommendations, based upon 
these principles. These are to come into force on 
November 1 next. Though the new pre-registration 
requirements do not actually apply to students entering on 
their studies in October next, such students should 
familiarize themselves with the changes which become 
operative before their period of study is completed. 
Moreover, parents and students in future years should 
have in mind that the pre-registration requirements bear 
upon the course of study in school between the ages of 16 
and 18 years. It must be remembered that the powers of 
the General Medical Council are limited, and that quite as 
much depends upon the action of licensing bodies and 
medical school authorities as upon the Council. Indeed it 
may be said that, whatever regulations and minimum 
requirements are laid down, and however admirable are 
the arrangements set out in the prospectus of a university 
or teaching body, success depends upon the ability and 
inspiration of the teacher and an adequate response on 
the part of the student. 


Of the eleven chapters of a large work, American 
Medicine,’ published in New York last year, the third 
chapter, on medical education, covers 230 pages, and 
brings out the continuous relation between the teaching of 
the medical student and every other aspect of medicine 
dealt with in the report. It is clear from this chapter 
that the problems now facing the medical schools of the 
British Isles have close counterparts in America. 


FINGER-POSTS 


The first object of the Educational Number is to inform 
prospective students and their parents of the steps that 
must be taken in order to become a registered medical 
practitioner. The second is to help those wishing to know 
what a medical career has to offer, and others who, 
having already decided to study medicine, are uncertain 
about the line of work for which they are best suited. 
This introductory article gives an opportunity of touching 
upon some aspects of medical study and practice, and of 
directing attention to a few points that might not occur 
to anyone without experience of the medical life. If 
many sentences have a familiar ring to the medical reader 
it must be remembered that they are addressed each year 
to a new audience of the rising generation. 

The classified sections that follow this general article 
give an account of the course of training required of 
Students at the present time, the places where it can be 
obtained, and the bodies which test the knowledge gained 


‘American Medicine. Expert Testimony out of Court. Two 
Volumes. (Pp. 1,435. 3.50 dollars the set.) The American 
Foundation, 565, Fifth Avenue, New York City. 


and confer degrees or diplomas entitling successful candi- 
dates to become legally qualified medical practitioners. 
Sections are included also on postgraduate study, on the 
higher qualifications, and on most of the varied spheres 
of work, private or official, which are open to registered 
medical men and women at home and abroad. The 
details given are founded on official information, and 
arranged along the customary lines. 


PORTALS OF THE PROFESSION 


The Medical Register is the official statutory list of 
legally qualified medical practitioners kept by the General 
Medical Council. There are many ways in which ad- 
mission can be obtained to the Register. No fewer than 
twenty-seven bodies—eighteen universities and nine cor- 
porations—either separately or jointly, issue registrable 
qualifications, and the number of teaching institutions 
is even larger. Nevertheless, the medical courses of the 
various universities and schools in Great Britain and 
Ireland run on parallel lines, and the obligatory cur- 
riculum is much the same for all students. But the indi- 
vidual teaching and examining bodies have different 
standards and requirements and bestow different qualifica- 
tions, and the choice should therefore be made early, so 
that a definite plan may be followed. The possession 
of a university degree is generally regarded as an 
advantage in practice, yet a considerable proportion 
of medical men in this country find themselves debarred 
from. obtaining it because the Conjoint Examining 
Boards formed by the union of medical corporations 
have no power to grant degrees. The decision to study 
for a university degree in medicine should, if possible, 
be made by the time a boy or girl is 15. A matricu- 
lation examination or its equivalent should be attempted 
without delay, and the parent should ensure that the 
special requirements of the medical faculty of the 
selected university are fulfilled. 

The conditions with which those who wish to enter the 
profession must comply are regulated by the General 
Medical Council, which is a statutory body set up under 
the Medical Acts ; a summary of its functions and require- 
ments is given at page 489. That section should be 
read with care, because of the important changes which 
are about to come into operation regarding the admission 
of medical students to schools of medicine. 


Every student, after passing examinations in the subjects 
of general education and in the preliminary sciences of 
chemistry and physics, must take a course of training at 
a recognized medical school, covering a period of at least 
five years, but usually extended to six years or more. 
Examination of candidates as to their fitness to practise 
medicine, surgery, and obstetrics is left to the licensing 
bodies,- which are of two kinds—the universities, and 
certain medical corporations in England, Scotland, and 
Ireland. The requirements of these licensing bodies are 
summarized elsewhere under separate headings. One of 
the functions of the General Medical Council, besides that 
of keeping the Medical Register and maintaining discipline 
within the profession, is to make sure that the tests at 
each stage do not fall below a certain standard, and that 
the students examined have undergone prescribed courses 
at approved institutions. Successful candidates eventually 
receive either degrees, in the case of a university, or 
diplomas or licences, in the case of a corporation ; these 
qualifications entitle them to claim insertion of their names 
on the Medical Register. Every student, as soon as he 
obtains his qualification to practise, should at once 
register ; otherwise he cannot hold a_ public medical 
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appointment, or sign any certificate required from a legally 
qualified practitioner (such as a death certificate), or 
recover professional fees in a court of law. 


COST OF MEDICAL EDUCATION 


This resolves itself into the cost of training at medical 
school and hospital, and the cost of living during the 
five or six years of undergraduate study. Besides differ- 
ences in the charges made for instruction there are differ- 
ences in examination fees, as well as in the fees for 
certificates of qualification, and those who seek the higher 
degrees and diplomas must expect to pay more for the 
additional courses and tests and certificates. School and 
examination fees, together with the cost of board, lodging, 
clothes, travelling, and recreation, form the largest items, 
and to these must be added the money spent on books, 
microscope, instruments, and so forth. 


Since professional education must continue for five . 


years at least (a period exceeded by the vast majority), 
and since the cost of living varies much in different parts 
of the country, while personal expenditure varies still 
more, it can only be said in a general way that anyone 
who thinks of entering the profession should be prepared 
for an outlay of at least £1,500. Something between 
two-thirds and three-quarters of the whole amount would 
probably be spent on maintenance, and the rest in fees 
for tuition, examinations, and admission to degrees or 
diplomas. For those who have to live in rooms away 
from relatives £120 per annum for board and lodging, 
etc., is probably a minimum figure. The fees charged by 
the different schools and licensing bodies are stated in the 
paragraphs relating to each on other pages of this issue. 
When making an estimate of the probable outlay, the 
many helps available nowadays for the reduction of 
expense should not be ignored. At nearly all the medical 
schools more scholarships and money prizes are offered 
now than in the past; at the Scottish universities bursaries 
are numerous; and the Carnegie Trust (whose regula- 
tions are summarized at page 502) gives pecuniary help to 
many Scottish students. The main thing to bear in mind 
when considering costs is that, as compared with other 
professions, the period of training in medicine is long, and 
for most students expensive. Further guidance on this 
matter will be found in a memorandum’ issued by the 
General Medical Council. This pamphlet gives much 
useful information, including a comparative table of the 
cost of study and examination at the various institutions. 


NUMBERS OF STUDENTS AND DOCTORS 


The following brief survey should be read with the 
notes and tables printed at page 488 on the numbers 
of registered students and practitioners. More new 
students mean more new doctors five or six years later, 
though there is a fairly constant wastage. 

At the close of the last century the annual number of 
men and women who registered as medical students in 
the United Kingdom had been on the average about 
1,800, and then for the next thirteen years it stood at 
about 1,400. During the war period, though many male 
students left to serve with the Forces, the entries grew 
steadily larger, so that in 1918 they were 2,253, and in 
the following year, when demobilization was in active 
progress, they reached 3,420. In the next five years the 


* Memorandum on the Procedure to be Adopted by those who 
desire to enter the Profession of Medicine, with Notes on Costs 
and Prospects. _General Medical Council, 44, Hallam Street, 
Portland Place, W.1. Price 1s. post free. 


numbers rapidly fell, but from 1923 to 1928 they remained 
at a fairly steady level rather below the immediate pre- 
war average. In 1929 the entries rose again to 1,502, and 
in 1930 to 1,792. In the seven following years they 
were 1,643, 1,947, 2,287, 2,350, 2,603, 2,544, and 2,297. 
In the past seventeen years the numbers of new practi- 
tioners registering each year have greatly exceeded the 
usual pre-war figure of eleven hundred or so. The large 
additions to the profession in recent times brought the 
total number of names on the Medical Register up to 
60,163 at the end of 1937. This is about 6,400 more 
than the figure for 1927, 16,350 more than that for 1917, 
and 20,350 more than that for 1907. The population 
of the British Isles has not increased at anything like 
that rate during the same decennial periods, and the 
ratio of doctors to inhabitants is therefore much higher 
now than formerly. Some think that the saturation 
point has been reached; that there is real risk of an 
overstocked profession and “an unemployed medical 
proletariat.” On the other hand, the Regius Professor 


of Medicine at Oxford has publicly given his opinion that - 


the profession is far from being overcrowded. “I am 
in the habit of preaching that we could do with twice 
as many doctors as we have, but that is only if the work 
of the doctors in the future is going to be somewhat 
different from what it has been in the past. The work 
of doctors in the future will be that of preserving health 
and preventing disease. The trend of events is in that 
direction.” For the time being it is safe to say that 
there are quite enough doctors to satisfy present demands, 
Of the total number of registered practitioners to-day 
some 10 per cent. are women ; and, according to returns 
published by the University Grants Committee, women 
constituted 16.1 per cent. of the total full-time students 
of medicine and dentistry in England, Scotland, and 
Wales in the academic year 1936-7. 


CHOICE OF CAREER 


The months immediately after registration may be put 
to the greatest advantage by serving as house-physician, 
house-surgeon, or casualty officer in a hospital, by working 
as assistant or locumtenent in private practice, or by 
seeing something of the world as a ship surgeon. As 
a preliminary to practice of whatever kind, a year spent 
in junior appointments at a teaching hospital—* clinical 
experience under supervision”—is a most profitable 
investment. 


Despite the apparent wealth of choice, the average 
newly qualified practitioner has to choose between private 
practice and an official or institutional career. Among the 
paths open are general medical practice, which absorbs 
three-quarters of all who qualify ; Government service at 
home or abroad, including the medical branches of the 
Armed Forces; public health appointments and other 
administrative or official posts; institutional work, such 
as that of the municipal hospital (a rapidly widening field 
nowadays), the mental hosptal, the fever hospital, and the 
sanatorium ; academic positions in schools of medicine; 
general consulting practice as physician, surgeon, oF 
obstetrician ; and special work in scientific research or 
in one of the many subdivisions of clinical medicine and 
surgery. Most of these careers are discussed in some 


detail in later sections, but a few words may be said 
here about general practice and the work of a consultant 
or specialist. 

Further information about such matters will be found in 
The Medical Practitioners’ Handbook, published by the 
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British Medical Association.’ This comprises articles on 
openings for members of the profession; on practical 
aspects of medical work ; on registration and the privileges 
of practitioners ; on practice under the Insurance Acts : on 
specialization and special diplomas; and on medical 
defence societies. 


GENERAL PRACTICE 


General practice, whether in town or country, is entered 
in one of three ways. The newcomer may take a house, 
put up a plate, and wait for work to come to him; he 
may buy the goodwill of a practice rendered vacant by 
retirement or death; or he may become a partner in an 
established firm. The first is more risky than the second, 
and the second than the third. A well-managed partner- 
ship of three or more has this advantage over single- 
handed practice, that it allows each partner leisure for 
recreation and for keeping up with the progress of 
medicine. Success in private practice demands a great 
deal of knowledge beyond that gained at the medical 
schools, and hence a man is more likely to be accepted 
as a partner, or to do well on his own account, if he 
has already some experience as an assistant or deputy. 
Hints on how to begin general practice and some of its 
pitfalls are given in a little book first published six 
years ago.” Another book recently issued, An I/ntro- 
duction to General Practice, will be of great value to 
senior students and the newly qualified.’ 


Since three-quarters of those who pass out of the 
medical schools become “ family doctors ” sooner or later, 
it seems clear that the main purpose of the curriculum 
ought to be the training of the student for general practice. 
In its Proposals for a General Medical Service for the 
Nation, lately revised,’ the British Medical Association 
States as an axiom that “the medical service of the com- 
munity must be based on the provision for every indi- 
vidual of a general practitioner or family doctor”; and 
the whole series of proposals rests on this as a fundamental 
principle. In regard to the prevention of disease, on 
which the Asscciation lays great stress in its memo- 
randum, the general practitioner has an increasingly impor- 
tant part to play. 

The national system of compulsory health insurance, 
now more than twenty-five years old, has had a_pro- 
found influence on general medical practice in this country. 
On the whole the insurance system has proved of sub- 
stantial benefit to medicine. By raising the standard of 
living among doctors it has induced a better class of man 
to enter the profession ; and the service has steadily im- 
proved in efficiency. The Insurance Acts provide domi- 
ciliary medical attendance for some nineteen million 
persons, and more than 19,000 doctors undertake the 
medical care of this vast section of the community. Thus 
the bulk of the general practitioners of Great Britain now 
give, in large or small measure, attendance and treatment 
under a system embracing almost the whole working popu- 
lation. These practitioners, by placing their names on the 
panel (or medical list), signify their assent to the terms of 
Service set out in the Medical Benefit Regulations and 
other relevant provisions. Their interests are watched 
over by the Insurance Acts Committee of the British 


“The Medical Practitioners’ Handbook. — British Medical Asso- 


Ciation, Tavistock Square, W.C.1. (3s. 6d. net: post free 3s. 9d.) 


*A Guide to General: Practice. By A. H. Douthwaite. H. K. 
Lewis and Co. (4s. 6d) 

* An Introduction to General Practice. By Sir Kaye Le Fleming. 
E. Arnold and Co. (5s.) 

‘The revised memorandum is issued as a pamphlet by the British 
Association, and copies can be obtained the 
ecretary, 
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Medical Association, which is the executive body of the 
Annual Conference of Representatives of Local Medical 
and Panel Committees. 


CONSULTING PRACTICE: HIGHER DIPLOMAS 


The term “consulting practice” comprises in ordinary 
usage the work of the general physician, that of the general 
surgical consultant or operating surgeon, and that of the 
gynaecologist and obstetrician. These are the three large 
divisions of consulting practice, as distinct from general 
practice, which, though they imply some restriction, yet 
call for a wide range of activity and outlook, in contrast 
with the smaller ambit of a “specialty” in the narrow 
sense. Of these main divisions the third is obviously the 
most limited, but on several grounds it can claim to rank 
as something more comprehensive than the other specialties. 
No sharp line can, however, be drawn between consulting 
practice and specialist practice. Most general consultants, 
whether medical or surgical, are specialists in some branch 
of their practice, and most specialists are consultants in 
the sense that their work largely comes to them through 
the recommendation of general practitioners, with whom 
they act (or should act) in a consultative capacity. 


Success as a consulting physician or surgeon or specialist 
is hard to achieve, except by the aid of appointments 
to hospitals, particularly those with medical schools. 
These posts are much sought after, and the time of 
waiting for a vacancy may be long. It follows, then, 
that the would-be consultant, since he can scarcely: hope 
at first to keep himself on his professional earnings, must 
either have private means or be prepared, by teaching or 
in other ways, to make ends meet. Competition in this 
branch of practice is very keen. Expenses are heavy, and 
the young consultant or specialist may have to go through 
a long period of training and waiting before he makes an 
income: but on the other hand success, when it comes, 
is liberally rewarded. In the larger industrial towns of 
the North of England there are many “ general practi- 
tioner specialists ** who combine ordinary panel practice 
with much surgical or other special work in well-equipped 
local hospitals which admit patients in different categories 
according to their means. Though the fees are small 
compared with those earned by operating surgeons and 
specialists in London, the work is by no means un- 
remunerative. 


Additional degrees and diplomas are important factors 
in securing election to the visiting staff of a large hospital, 
and a few remarks about them may be made here. Beyond 
the qualifications which admit to the Medical Register, 
most of the licensing bodies bestow higher titles after 
further tests. A considerable number of those who have 
graduated M.B. at a university, including many general 
practitioners, proceed later to the M.D. When applying 
for the post of physician to a hospital it is always useful, 
and may be obligatory, to hold also the Membership of 
one of the three Royal Colleges of Physicians, according 
to the part of the British Isles in which the hospital is 
situated. So, too, the Fellowship of one of the three 
Royal Colleges of Surgeons should be obtained by those 
seeking surgical appointments, and the degree of Master 
of Surgery is an added distinction. There are also 
diplomas in a growing number of special branches ot 
work—such as public health, tropical medicine, ophthal- 
mology, laryngology, radiology, tuberculosis, psychological 
medicine, midwifery, and anaesthesia—which are super- 
fluous for most practitioners, but may be useful or even 
indispensable for those who intend to devote themselves 
to one or other of these subjects. 
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PROFESSIONAL ORGANIZATION 


In no profession is a readiness to join hands for the 
common good more necessary than in medicine. Indi- 
viduals and isolated groups are always at a disadvantage 
when they try to defend their interests against organized 
bodies, whether these are Government departments, local 
authorities, or commercial compsnies. In his daily work 
the competent doctor is well able to deal with the indi- 
vidual patient and the patient’s friends, but he cannot 
stand up single-handed to outside organizations. Medical 
men and women must therefore band themselves together, 
and the first step after qualification should be to become 
a member of the British Medical Association. Besides 
having behind him the machinery and the influence of a 
world-wide professional body, a young practitioner will 
find in the meetings of his local Division, and in the 
Annual Meetings of the Association, many opportunities 
for keeping abreast of new work and for friendly inter- 
course with colleagues. Another thing that no new 
graduate should fail to do is to join one of the societies 


which for a small yearly sum undertake individual legal 
defence of their members. ‘ The need for protection may 
arise out of the first case attended in hospital or in 
private practice. 


The British Medical Association was founded in 1832 
to advance the medical sciences and maintain the honour 
and interests of the profession ; a note on its constitution 
and activities will be found at page 554. This great 
Association, with Branches throughout the British Empire 
and a membership of 37,000, acts for the profession as a 
whole and speaks in its name. The record of over a 
hundred years’ work shows that vocational organization, 
wisely directed, can combine service for its members with 
service for the public. Every medical man and woman 
should try to take a share in some of the movements, 
scientific or social or political, with which the B.M.A. has 
identified itself. The Association alone provides the 
machinery whereby any doctor can exert influence in pro- 
moting the welfare of the profession by helping to solve 
the problems that face it. 


NUMBERS OF THE PROFESSION 
A Review of Fifty Years 


In order to present a general view of the numerical 
strength of the medical profession during the past half- 
century we have extracted from the records and set down 
below in parallel columns the total number of names in 
the Medical Register on December 31 of each year, and 
the numbers added annually by registration between 1888 
and 1937: 


Numerical State of the Medical Register 


Proportion of Practitioners to Population 


Registered Population 
Year Practitioners British Isles 


These figures show a steady increase in the ratio of 


Numbers of Medical Students and Practitioners Registering 1914 to 1937 


Names Total No. Names Total No 15151915 191) 9.200 92 
added on added on 3,500 NUMBER OF STUDENTS REGISTERED 
Year in Year Dec. 31 Year in Year Dec. 31 5400 “ NUMBER OF PRACTITIONERS REGISTERED --------- 
1888... 1,184 27,939 1913 1,168 41,940 
1889 .. 1,305 28,348 1914 1,433 42,378 
1890 .. 1,266 29,163 1915 1,526 43,225 [3,100 | 
1891 1,345 29,555 1916 1,202 43,481 
1892... 1,813 30,590 1917 1,134 43,819 
1893 .. 1,579 31,644 1918 1,077 43,926 17799 
1894 1,425 32,637 1919 1,322 44,510 [2600 
1895 .. 1,445 33,601 1920 1,457 44,761 [2.500 | 
1896 1,385 34,478 1921 1,760 45,403 [2400 fi A 
1897 .. 1,230 34,642 1922 1,983 46,476 \ T 
1398... 1,210 35,057 1923 2,482 48,140 x ; 
1899 .. 1,351 35,836 1924 2,796 $0,035 [2.000 
1900 .. 1,345 36,355 1925 2,570 $1,738 [1,900 \ 
1901 .. 1,318 36,912 1926 2,120 52,614 {1.800 
1902... 1,275 37,232, 1927 $3,769 7 
1903 .. 1,233 37,878 1928 1,656 $4,336 | 
1904 .. 1,168 38,492 1929 1,410 $4,870 4n0] | 
1905° .. 1,240 39,060 1930 1,490 55,291 14,300 
1906 .. 1,197 39,529 1931 1,522 55,604 1,200 
1907... 1,221 39,827 1932 1,546 56,007 
1908 .. 1,137 40,257 1933 1,542 5674 
1909 .. 1,143 39,818 1934 1,664 57,496 
1910 .. 1,062 40,483 1935 1,882 $8,361 700 
1911... 1,042 40,913 1936 1,905 59,010 600 
1912... 1,157 41,439 1937 2,214 60,163 L_900 


The varying proportion of registered medical practi- 
tioners to population during the period under review is 
shown in the following table. This sets out the total 


population of the British Isles at each decennial census 
since 1881, and the number of names on the Register in 
the same year. 


doctors to population, which was accelerated during the 
years immediately following the war. Making allowance 
for the large number of registered practitioners living 
abroad and for those no longer in practice, the proportion 
of doctors to population is a good deal more than one to 
every thousand. 
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Registration of Students and Practitioners 


The relation between the numbers of new students and 
those of newly qualified practitioners during recent years 
is shown in the chart on the preceding page, compiled 
from returns published by the General Medical Council. 


Some further remarks on the numbers of medical 
students in recent years will be found in our introductory 
article on the profession of medicine. 


The chart shows that the number of practitioners regis- 
tering in any one year corresponds more or less closely 
to the number of students registered five years previously, 
the difference being accounted for by examinations and 
other obstacles. For the last ten years there has been a 
fairly steady annual increase in the numbers of both 
students and practitioners becoming registered. 


The General Medical Council 


The General Medical Council was established by the 
Medical Act, 1858, in order “that persons requiring 
medical aid should be enabled to distinguish qualified from 
unqualified practitioners.” Eighteen members of the 
Council are appointed by the Universities in the United 
Kingdom having medical faculties; nine by the medical 
Corporations, such as the Royal Colleges of Physicians 
and Surgeons ; five by His Majesty in Council; and seven 
members are directly elected by members of the pro- 
fession as a whole—a total of thirty-nine. To these are 
added three dentists who are members of the Dental 
Board, and are appointed for dental business. Although 
the eighteen members appointed by the universities and 
the five members appointed by His Majesty in Council 
may all be laymen, only two laymen have so far been 
appointed : the first Of these was appointed by the Privy 
Council in 1926, and, on his resignation in 1931, another 
was appointed in his place. Both were members of His 
Majesty’s Privy Council. 

The Council's offices are at 44, Hallam Street, Portland 
Place, London, W.1. The offices of the Scottish and 
Irish Branch Councils are at 44, Queen Street, Edinburgh, 
2; and 35, Dawson Street, Dublin. 

The Council exists for the protection of the public, 
and not of the profession. Its principal functions are 
three. First, to keep the Medical Register: secondly, to 
see that the name of no person is entered thereon as 
qualified unless he has had an adequate professional 
education, and to remove therefrom the names of qualified 
persons who are no longer entitled to public confidence : 
and, thirdly, to provide for the publication of the British 
Pharmacopoeia. \t is the entry and retention of a name 
on the Medical Register, and not the possession of a 
degree or diploma, that constitutes a person a “duly 
qualified * or “legally qualified ” practitioner of medicine. 


The Council has no power to make rules in regard to 
the medical curriculum or examinations, but it can pass 
resolutions and make recommendations relating thereto. 
and if any of these were ignored by the Licensing Bodies 
it would be open to the Council to make representations 
to the Privy Council, which, if it thought fit, might order 
that the qualifications obtained from any such body should 
not be registrable. 


The name of any medical practitioner who has been 
convicted of a criminal offence, or who is judged, after 
due inquiry before the Council itself, to have been guilty 
of “infamous conduct in any professional respect,” may 
be erased from the Medical Register. 

_ The Medical Act prohibits attempts being made to 
Impose restrictions as to any theory of medicine or surgery, 
and, once a practitioner has been trained and tested in 


the knowledge essential for public safety, he may adopt 
any “ theory ” of medicine or surgery in which he honestly 
believes. The Medical Acts do not prohibit the practice 
of medicine by unregistered persons, but if they “ wilfully 
and falsely” assume any title implying registration they 
are liable to prosecution. In this respect the Medical Acts 
differ from the Midwives and the Dentists Acts, which 
entirely preclude the practice of midwifery or dentistry 
by unregistered persons. Unregistered medical practi- 
tioners, however, are under certain disabilities, for they 
cannot recover charges for medical or surgical attendance, 
etc., in a court of law; they cannot hold an appointment 
as medical officer of health, in public (including mental) 
hospitals, or as a medical officer in the Military or Naval 
Services, or in ships; they cannot give any valid certifi- 
cate which is required by any Act from a medical practi- 
tioner—for example, a certificate of death; and they 
cannot engage in insurance practice, obtain dangerous 
drugs, or attend cases of venereal disease. 


An account of the recommendations which the Council 
has drawn up in respect of the education of medical 
students here follows. 


Admission of Medical Students to Schools of Medicine 


Any application to be registered, on or after September 1, 
1938, as a medical student should be addressed to 
the dean or other appropriate authority of the school of 
medicine to which the applicant desires to be admitted. 
Students will no longer, as heretofore, be registered by the 
General Medical Council on their admissicn to 
schools, and it will rest with the authorities of schools 
and of licensing bodies to deal at their discretion, without 
further reference to the Council, with applications for 
registration. 


From, November 1, 1938—that is, after the beginning of 
the first term of the academical year 1938-9—applica- 
tions will be considered by authorities of schools and 
of licensing bodies in the light of the Resolutions of 
the Council in regard to Professional Education which 
come into operation on November 1, 1938, and of the 
Recommendations of the Council in regard to the Regis- 
tration of Medical Students, incorporating Resolutions in 
regard to general education and preliminary scientific 
subjects, which come into operation on the same date. 


The relevant provisions of the Recommendations, which 
will supersede the Regulations of the Council in regard 
to the Registration of Medical Students (last revised in 
June, 1934), are as follows. 


The Council recommend that, subject to such exceptions 
as may from time to time be allowed by the authorities of 
Schools of Medicine and of Licensing Bodies, every medical 
student, before the commencement of the medical curriculum 
proper, should be registered under the following conditions. 

1. Before registration as a medical student. every applicant 
should furnish evidence that he has attained, or will within 
three months attain, the age of 18 years. 


2. Before registration as a medical student every applicant 
should be required to have passed (i) a recognized preliminary 
examination in general education, (ii) an additional examina- 
tion. or additional examinations, conducted or recognized 
by one of the licensing bodies. 


PRELIMINARY EXAMINATION IN GENERAL EDUCATION 

3. The minimum standard of the preliminary examination 
in general education required of applicants should be that 
of a university matriculation or entrance examination in the 
faculties of arts or pure science. If in other faculties the 
examination should be of the same standard, and should 
include the subjects specified in section (1) of the following 
recommendation. 

4. (1) The Council have recognized as complying with the 
Recommendations the following University Examinations 
which admit to the Faculties of Arts or Pure Science, or, 
subject to the condition specified below, to other Faculties: 
the Matriculation Examinations of the Queen’s University of 
Belfast, the Universities of Dublin, London, Wales. and the 
National University of Ireland: the Previous Examination of 
the University of Cambridge ; Responsions at the University 
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of Oxford; and the Entrance or Preliminary Examination of 
the Scottish Universities. 

The condition specified in respect of faculties other than 
arts or pure science is that: The certificate shall bear evidence 
that the candidate has passed, on the matriculation or entrance 
standard, in the following subjects: (a) English; (b) Mathe- 
matics, Elementary ; (c) a language other than English ; (d) 
a fourth subject, as defined in the regulations of the particular 
examination, to be chosen the subjoined list: 
history, geography, botany, physical science, natural science ; 
Latin, Greek, French. German, or other language accepted 
by the university for the purpose of matriculation or entrance. 

(2) Subject to the condition specified in section (1) of this 
Recommendation, the Council have recognized as complying 
with the Recommendations those of the examinations con- 
ducted by recognized authorities in Great Britain and 
Northern Ireland, or in Eire, which are accepted by any one 
or more of the Universities of Great Britain and Northern 
Ireland, or of Eire, under the conditions prescribed by 
them as to “credits” or “grades,” as qualifying for 
entrance or matriculation. When a School Certificate is 
presented the credits in the four required subjects should 
have been obtained at not more than two sittings. 


(3) The Council will continue to recognize as complying with 
the Recommendations certain examinations other than those 
which are mentioned in section (2) of this Recommendation. 
Recognition will not be extended under this section to any 
examination unless the Council are satisfied (a) that in scope 
and standard it is equivalent to a recognized matriculation 
or entrance examination of a University of Great Britain and 
Northern Ireland, or of Eire; (4) that it fulfils the condition 
specified in section (1) of this Recommendation ; and (c) that 
the examination has been completed at not more than two 
sittings. The examinations so recognized are: the College of 
Preceptors (England), senior certificate (with credit) ; the Educa- 
tional Institute of Scotland, preliminary medical certificate ; 
Irish Royal Colleges of Physicians and Surgeons, preliminary 
examination in general education. 


(4) Subject to the condition specified in section (1) of this 
Recommendation, the Council will recognize as complying 
with the Recommendations such examinations of universities 
in British India, in British Dominions other than Eire (with 
respect to which provision is made in the foregoing sections 
of this Recommendation), in British Colonies, and in foreign 
countries, as are accepted by any one or more of the Univer- 
sities of Great Britain and Northern Ireland, or of Eire, as 
qualifying for entrance or matriculation. 


ADDITIONAL EXAMINATION OR EXAMINATIONS 


5. The subjects and scope of the additional examination 
or examinations which applicants should be required by the 
licensing bodies to have passed before registration as medical 
students are as follows: (1) For all applicants, chemistry 
(theoretical and practical), the elementary principles of general 
and physical chemistry, and of the chemical combination of 
elements, including carbon. (2) For all applicants, physics 
(theoretical and practical), the elementary mechanics of solids 
and fluids, the elements of heat, light, sound, electricity, and 
magnetism. (3) For applicants who have received their 
instruction in chemistry and physics before entering univer- 
sities, university colleges, or medical schools, one or two 
subjects of general education other than chemistry, physics, 
or biology, at a standard higher than that of the recognized 
preliminary examination in general education. 

The standard of the additional examination in a subject 
or subjects of general education should be approximately that 
required in a subsidiary subject offered for the Higher School 
Certificate at the examinations specified in section (2) of the 
previous Recommendation. 

Note.—It should be open to applicants to offer themselves 
for examination in the subject of biology either before or after 
they are registered as medical students. 


Professional Education 


In the Resolutions in regard to Professional Education 
which come into operation on November 1, 1938, the 


General Medical Council recommends that the period of 
professional study, between the date of registration as a 
medical student and the date on which the student can 
present himself for the final examination for any diploma 
entitling its lawful possessor to registration as a qualified — 
medical practitioner under the Medical Acts, should be a 


period of certified study during not less than five academic 
years. But to meet the circumstances brought about by 
the dates at which sessions of the medical schools begin 
and end, the close of the fifth year may be reckoned as 
occurring at the expiration of fifty-seven months from the 
date of registration. In any case, the period of five years 
must be one of bona-fide study ; and the General Medical 
Council recommends that in every course, and in the exam- 
inations, the following-subjects should be included: 


(1) Elements of general biology, including an introduction 
to embryology. This course, if the licensing bodies permit, 


may be taken before registration as a student, and the examina-~ 


tion may be passed immediately after registration. 


(2) Human anatomy and human physiology, including 
elements of human embryology : histology, elements of cyto- 
logy ; elements of genetics, a subject which may be taken with 
biology ; the principles of general physiology, the chemistry 
and physics of bodily functions studied so far as possible in 
the human subject ; and elements of normal psychology. 


(3) Instruction in the following subjects illustrative of that 
given in anatomy and physiology and introductory to later 
studies, given as arranged by the teachers of anatomy and 
physiclogy and of the clinical subjects throughout the second 
year. The amount of time to be allotted to these subjects 
should be approximately one-third of the total time available 
in that year. 

(i) Elements of the methods of clinical examination, in- 
cluding physical signs, the use of the stethoscope, ophthalmo- 
scope, etc., and the examination of the body fluids (with 
demonstrations on living subjects, normal and abnormal). 

(ii) Normal reactions of the body to injury and infection 
as an introduction to general pathology and bacteriology. 


(iii) An introduction to pharmacology. 


(4) Medicine, including regular instruction and demonstra- 
tions in applied anatomy and physiology: instruction in 
methods of treatment, including dietetics, therapeutics and 
prescribing, physiotherapy. and principles of nursing; and 
instruction in disease in infancy and childhood, and child 
welfare, acute infectious diseases, tuberculosis. industrial dis- 


eases, psychology and mental disorder and deficiency, diseases 


of the skin, radiology in its application to medicine, and the 
theory and practice of vaccination, as branches of medicine, 
The General Medical Council recommends that instruction in 
these branches of medicine should be directed to the attain- 
ment of sufficient knowledge to ensure familiarity with 
common conditions, their recognition and treatment. 


(5) Surgery, including practical instruction in surgical 
methods, including physiotherapy; practical instruction in 
minor operative surgery on the living ; theoretical and practical 
instruction in the administration of anaesthetics ; instruction 
in Operative surgery ; regular instruction and demonstrations 
in applied anatomy and physiology ; and instruction in disease 
in infancy and childhood, diseases of the eye and _ principles 
of refraction, diseases of the ear. nose, and throat, radiology 
in its application to surgery, venereal diseases, orthopaedics, 
and dental diseases, as branches of surgery. The General 
Medical Council recommends that instruction in these branches 
of surgery should be directed to the attainment of sufficient 
knowledge to ensure familiarity with common conditions, theit 
recognition and treatment. 


(6) Midwifery, infant hygiene, and diseases of women, in- 
cluding six months’ attendance on maternity hospital practice 
and on in-patient and out-patient gynaecological practice, 
during which two-thirds of the hours of instruction are given 
to midwifery, including ante-natal care and hygiene of infants. 
Throughout the six months the student should receive practical 
instruction in the principles of ante-natal and post-natal care, 
the management of the puerperium, and the care of the new- 
born infant. 

(7) Pathology and bacteriology, including general and special 
pathology (functional and structural) and morbid anatomy; 
clinical and chemical pathology ; general and clinical bacterio- 
logy ; and immunology and immunization. 

(8) Pharmacology and materia medica, including practical 
pharmacy. 

(9) Hygiene and public health. 

(10) Forensic medicine and its application to practice. 


(11) Legal and ethical obligations of registered medical 
practitioners. The General Medical Council recommends that 
instruction should be given during the later stages of clinical 
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“study, by a person with practical knowledge of the subject, in 


the obligations of practitioners under the National Health 
Insurance Acts and other Acts of Parliament, and in the 
rinciples of medical ethics: and that attention should be 
called to the Notices on these subjects issued by the Council. 


The first two years must be passed at a university, or at 
a school of medicine recognized by any of the licensing 
bodies. and the remainder must be devoted to clinical 
work at any public hospital or dispensary at home or 
abroad which is recognized by a licensing body. 


The General Medical Council recommends that of the 
period of certified study during not less than five academic 
years, the first two years should be devoted to the study 
of the professional scientific subjects, with an introduction 
to clinical methods, on the lines indicated in the foregoing 
summary ; and the last three years should be devoted to 
the study of the clinical subjects, together with the clinical 
application of the professional scientific subjects, on the 
lines also indicated in the summary. The Council adds 
that throughout the whole period of study the attention 
of the student should be directed to the importance of the 
measures by which normal health may be assessed and 
maintained, and to the principles and practice of the pre- 
vention of disease. 


Special Considerations 


The recommendations of the General Medical Council 
in respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 

(1) Pass a recognized preliminary examination in general 
education : 

(2) Pass an additional examination, or additional examina- 
tions. conducted or recognized by a licensing body. which 
includes the subjects of chemistry and physics, and may turther 
include one or two subjects of general education other than 
chemistry, physics, or biology : 

(3) Having attained the age of 18. or being within three 
months of the attainment of that age. obtain admission to 
a university or to a medical school recognized by one of the 
licensing bodies, and secure registration by the authorities 
of the School of Medicine to which he is admitted as a student 
commencing the medical curriculum proper : 

(4) Study for a minimum of five years certain prescribed 
subjects : 

(5) Meanwhile pass sundry intermediate examinations ; and 
at the end of the fifth year pass a * qualifying examination ~ 
which will entitle him to receive from a licensing body a 
qualification enabling him to obtain registration in the Medical 
Register, whereby he receives legal authority to practise. 


The Minimum Period.—lt must be remembered that the 
period of five years is a minimum ; more is often required, 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amount of good 
luck ; in other words, he must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before presenting himself for any examina- 
tion he must be “signed up” for the subjects covered by 
that examination ; this means that his teachers have to 
certify that he has diligently attended the required number 
of lectures or classes in the subjects in question. If, how- 
ever, the student happens to be ill during the term when 
such lectures or classes are taking place, he may miss 
enough of them to make it impossible for him to be signed 
up. Then again, should he fail to satisfy the examiners 
at some examination, he cannot present himself for re- 
examination for at least three months. This generally 
entails further consequences, because, apart from the 
Student's success at the next stage in his career being 
imperilled by the need for restudying the subjects in which 
e has failed, the licensing bodies usually insist upon a 
definite interval elapsing between one examination and 
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the next. Further, many bodies have refused to recog- 
nize lectures and classes which have been attended before 
the student has passed the requisite examination in earlier 
subjects, and the Council now recommends that the pro- 
fessional examinations in the professional scientific subjects 
studied in the first two years be passed before the minimum 
period of three years’ subsequent study be entered on; in 
other words, no clinical study should count as such until 
these examinations have been successfully completed. 
Failure at an examination may thus not only mean defer- 
ment of the date of examinations, but deferment of the 
beginning of the student’s study of certain subjects. It is 
thus exceedingly easy for a student to fail to qualify in 
five years, and, as a fact, the majority of students take 
longer. 

In speaking of the minimum period, it is to be remem- 
bered also that that time is only sufficient to gain a regis- 
trable qualification, such as a Bachelorship of Medicine or 
Surgery or the Diplomas of the Royal Colleges. Those 
who wish to take a higher qualification—for instance, the 
F.R.C.S.Eng.—must prolong their work for another year 
or more. So, too, in some cases, must those who desire 
to convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some Univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion, for while preparing himself for any further tests he 
can, and usually does, hold some junior appointment which 
more or less covers his expenses. 


EXAMINING BODIES IN PRELIMINARY GENERAL EDUCATION 


The following is a list of the officers of the examining 
bodies in preliminary general education, with the names of the 
examinations in parentheses: 

The Secretary, Queen’s University of Belfast. 

Secretary, Ministry ot Education, Belfast. 

The Registrar, The University, Bristol 

or Higher School Certificate.) 

The Registrary, University Registry, Cambridge. 


(Matriculation.) Assistant 
(Senior Certificate.) 
(Matriculation, School Certificate, 


(Previous.) 


The Secretary, Cambridge Local Exaniinations, Syndicate Buildings, Cam- 
; bridge. (School or Higher School Certificate.) 
The Medical Registrar, University of Dublin (Trinity College), Dublin. 


(Matriculation.) 

The Secretary of the School Examinations, King’s College. Newcastle-upon- 
Tyne. (Matriculation, School or Higher Schooi Certificate of the 
University of Durham.) 

The Registrar, Irish Conjoint Board, Royal College of Surgeons, Dublin. 
(Preliminary Examination.) 

The Registrar, National University of Ireland, 49, Merrion Square, Dublin. 
(Matriculation.) 

The Assistant Commissioner of the Department of 
Street, Dublin. (Leaving Certificate.) 

The Secretary of the Examinations Council. The University, London, W.C.1. 
(Matriculation, General, or Higher School Certificate.) 

The Secretary, Northern Universities Joint Matriculation Board, 315, Oxford 
Road, Manchester. (Matriculation, School or Higher School 
Certificate.) 

The Registrar, University Registry, Oxford. (Responsions.) 

The Secretary, Oxtord and Cambridge Schools Examination Board, Schools 
Examination Office, Balliol College, Oxford. (School or Higher School 
Certificate.) 

The Secretary, Oxford Local Examinations, University Press, Oxford. 
or Higher School Certificate ) 

The Secretary, College of Preceptors, Bloomsbury Square, London, W.C.1. 
(Senior Certificate at Credit Standard.) 

The Secretary, Educational Institute of Scotland, 47, Moray Place, Edinburgh. 
(Preliminary Medical Certificate.) 

The Secretary, Scottish Education Department, 14, Queen Street, Edinburgh. 
(Leaving Certificate.) 

The Secretary, Scottish Universities 
St. Andrews. 
tion.) 

The Registrar, University of Wales, Cathays Park, Cardiff. 

The Clerk, Central Weish Examination Board, Cardiff. 
School Certificate.) 


Education, 1, Hume 


(School 


Entrance Board, 81, North Street, 
(Scottish Universities Entrance or Preliminary Examina- 


(Matriculation.) 
(School or Higher 


LICENSING BODIES 


The following is a list of officers of licensing bodies and 
their addresses: 
UNIVERSITIES 
ABERDEEN, The Secretary of the Medical Faculty, The University. 
BetrFast, The Secretary, Queen’s University. 
BIRMINGHAM, The Registrar, The Universiiy. 
Bristot, The Registrar, The University. 
CAMBRIDGE, The Registrary, University Registry. 
Dustin, The Medical Registrar, The University, Trinity College. 
The Registrar, National University of Ireland. 49. Merrion 
Dublin, C.17. 
Dvurnam, The Dean of Medicine. The 
Road, Newcastle-upon-Tyne, 1. 


Square, 


Medical School, Northumberland 
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EpinsurGu, The Dean of the Faculty of Medicine, The University. 
Giascow, The Registrar, The University, W 

Lreps, The Registrar, The University. 

Liverpoo.t, The Registrar, The University. 

Lonpon, The Academic Registrar, The University, W.C.1. 
MANCHESTER, The Registrar, The University. 

OxrForD, The Registrar, University Registry. 

Sr. Anprews, The Secretary, The University. 

SHEFFIELD, The Registrar, The University. 

Wates, The Registrar, The University Registry, Cathays Park, Cardiff. 


LICENSING CORPORATIONS 
ENGtisn Conjoint BoarD, The Secretary, 8, Queen Square, London, W.C.1. 
ScottisH Consoint Boarp, The Secretary, 18, Nicolson Street, Edinburgh, 8. 
IrRisH Conjoint Boarp, Royal College of Surgeons in 
Ireland, Dublin. 
APOTHECARIES’ Society OF Lonpon, The Registrar, 
4. 


The Secretary, 


Blackfriars, London, 


APOTHECARIES’ HALL OF IRELAND, The Registrar, 95, Merrion Square, Dublin. 


SCHOOLS WHERE MEDICAL STUDY MAY BEGIN 


The following is a list of officers of Schools of Medicine, 
elsewhere than in Faculties of Medicine in Universities outside 
London, at which medical study may be commenced, and their 
addresses: 


Dustin, The Secretary, School of Medicine, Royal College of Surgeons. 
EpinsurGu, The Dean, School of Medicine of the Royal Colleges, Surgeons’ 
all. 

Giascow, The Dean, St. Mungo’s College. 
The Dean, Anderson’s College Medical School. 

*Lonpon, Guy’s Hospital, The Dean of the Medical School, S.E.1. 
King’s College, The Dean of the Faculty of Medical Science, Strand, 

W.C.2. 

Condon Hospital, The Dean of the Medical College, E.1. 

London (Royal Free Hospital) School of Medicine for Women, The Dean, 
8, Hunter Street. W.C.1. 

Middlesex Hospital, The Dean of the Medical School, W.1 

St. Bartholomew's Hospital, The Dean of the Medical College, E.C.1. 

St. Mary’s Hospital, The Dean of the Medical School, 

St. Thomas’s Hospital, The Dean of the Medica! School, S. El. 

University College, The Dean of the Medical School, W.C.1. 


Universities in England and Wales 


There are eleven universities in England and Wales, and 
some account of each of them follows. They all have 
now fully developed medical faculties. 


UNIVERSITY OF OXFORD 


Though the Oxford Faculty is the oldest in the kingdom, 
systematic university teaching for students of medicine 
only really began in 1883, when Burdon-Sanderson came 
to Oxford from University College, London, to be the 
first Waynflete Professor of Physiology. From that date 
onwards there was a steady increase in the provisions 
for teachjng and for the conduct of original investigation ; 
the rate of this increase has in recent years been 
accelerated—first, by the opening of the Nuffield Institute 


for Medical Research, and, secondly, by Lord Nuffield’s - 


munificent further gift of £2,000,000 to the University 
for the benefit of the Medical School. The first Nuffield 
Professors and their assistants are already at work, and 
the facilities for teaching and research, both in the pre- 
clinical and in the clinical departments of the school, are 
being considerably strengthened. On the other hand it is 
perhaps necessary to emphasize two points. In the first 
place Oxford does not wish to increase the number of its 
medical students, but to keep up their standard of quality. 
In the second place it is not the intention of those who are 
planning the future that the average student should com- 
plete his clinical work in Oxford ; possibly a few who are 
engaged in research may be given this opportunity when 
the Nuffield scheme is fully developed. 

The courses leading to the medical and surgical degrees 
of the University (B.M., B.Ch.; D.M.; M.Ch.), as also 
that for the diploma in ophthalmology (D.O.), are open 
to both sexes. Whereas, however, a student must be a 
member of the University and have taken the degree of 
B.A. before he can take the medical and surgical degrees, 
these restrictions do not apply to candidates for the 
diploma in ophthalmology. 

The number of medical students in residence in Oxford 
is about 240, and approximately the same number are 
engaged in clinical work for the Second B.M. in hospitals 
away from Oxford. 


Guidance for Medical Students 


At school, apart from acquiring knowledge, the prospective 
medical student should train himself to think clearly and to 
write clearly ; he is also well advised to learn those languages, 
in particular German, which will be of use to him in his future 
reading. 

Before he can become a member of the University, and 
thereby of the Medical School, a student has to be accepted 
by a college or by one of the non-collegiate bodies. This 
normally involves the taking of a college entrance examination, 
but exemption may be gained on the result of a college scholar- 
ship examination or in other ways. Correspondence on such 
matters should be addressed to the Head of the college con- 

cerned, and not to the Dean of the Medical School. 


When a student has been accepted by a college he next has 
to pass, or obtain exemption from, the University entrance 
examination, Responsions; Latin is a compulsory subject in 
this or the ‘exempting examination. Entries for Responsions 
or claims for exemption should be made through the Head of 
the student’s college. 

After passing Responsions or the equivalent the medical 
student normally takes the preliminary examinations in physics 
and chemistry and in biology. These he can attempt, if his 
school authorities are willing, before he comes into residence, 
and it is an advantage to him so to do, provided such a course 
does not interfere with his general education. These particular 
examinations satisfy simultaneously the preliminary require- 
ments both of the University in respect of the B.A. degree 
in animal physiology and also of the General Medical Council 
in respect of medical qualification. Questions about alterna- 
tive courses, and about eniry for or exemption from these 
examinations, should be addressed by the student to the 
—— of his college, and not to the Dean of the Medical 

00 


The first step taken after this is usually the passing of the 
examination in organic chemistry for First B.M. Exemption 
can only be claimed by those who have passed certain exam- 
inations in chemistry of the University. A man who has 
passed the preliminary examinations before coming into resi- 
dence normally takes organic chemistry in his first term, and 
thereafter prepares for the examinations in human anatomy 
and physiology for First B.M., which he will probably take 
in his sixth term, though there are alternative courses. He 
must pass simultaneously in both anatomy and _ physiology, 
unless he has previously been placed in the first or second 
class in the Final Honours School of Animal Physiology, in 
which case he is exempted from the physiology part of First 
B.M. Nothing else can exempt him from the examination in 
this subject, and there is no exemption at all from that in 
human anatomy. 


Practically every medical student attempts to obtain the B.A. 
degree by taking the Final Honours School of Animal Physio- 
logy, for this course diverts him least from purely professional 
work, and passing the preliminary examinations mentioned 
above allows him to enter for this final examination. The 
special course in preparation for it lasts one year, and the 
examination may not be taken earlier than the eighth term 
of residence unless the student has special status. If he enters 
for the examination later than his twelfth term of residence 
he is over standing for honours. 


The student who has passed his preliminary- examinations 
before coming into residence should thus have passed the 
examinations for First B.M. and for the degree of B.A. by the 
end of his third year at the University. | 


He must thereafter prepare for the examinations for Second 
B.M. The. subjects are at present materia medica and pharma- 
cology, pathology, forensic medicine and public health, medi- 
cine, surgery, and midwifery ; at a future date, however, the 
pathology will become general pathology and bacteriology, and 
special pathology will be included by title, as it is now by 
practice, in medicine, surgery, and midwifery. The examina- 
tions in the three first-mentioned subjects can be taken sepat- 
ately, as soon as the necessary conditions are fulfilled, or 
simultaneously with any of the other Second B.M. examina- 
tions ; on the other hand, a student must pass simultaneously 
in the last three subjects. The examination in these may not 


be taken, unless the candidate is already a registered medical 
practitioner, until the eighteenth term from matriculation and 
the lapse of at least thirty-three months from the date of 
passing the examinations for First B.M. 

The whole of the work for Second B.M. may be done in 
recognized institutions away from Oxford—for example, the 
London medical schools. 


Alternatively, a student who has 
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the necessary qualifications may spend the first six months 
in Oxtord, and thereafter do a further twenty-seven months’ 
work elsewhere. In this second case the courses which he will 
take at Oxford will last from September to the following 
March, and will include instruction in pharmacology, general 
pathology, and elementary medicine and surgery. 

Further details about the course for the qualifying degree 
of B.M., B.Ch., and also about the higher medical and surgical 
degrees, are to be found in the current edition of University 
of Oxford Examination Statutes and in a pamphlet entitled 
“Information Concerning the School of Medicine, etc.,” both 
of which can be obtained from the Clarendon Press, Oxford. 
College authorities,.and the Dean of the Medical School, 
University Museum, Oxford, will also give any assistance that 
is Within their power. 

College entrance scholarships, open to would-be medical 
students, are advertised each summer in special numbers of the 
University Gazette, which can be bought for a few pence 
through any bookseller. In addition many valuable prizes, 
scholarships, and fellowships are awarded to medical students 
and graduates; they include the Radcliffe Travelling Fellow- 
ship. the oldest of such endowments for postgraduate travel 
and study, which is awarded annually, after examination, by 
the Master and Fellows of University College. Details about 
these prizes, etc., can be found in the current edition of the 
Oxford University Calendar. 

It is very difficult to give an estimate of the expense of that 
part of the course which is passed in Oxford, as the cost varies 
very much with the different colleges. Eighty pounds a term 
is perhaps the amount paid by the average student, but many 
manage on less than this. Once the B.A. degree has been 
taken university and college dues are less. 


UNIVERSITY OF CAMBRIDGE 


The professional degrees given by this university are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.) (these degrees cannot be taken separately), and 
the higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants a diploma in medical radiology 
and electrology to medical practitioners, not necessarily 
graduates of the university. Information regarding this 
diploma will be found in a later section under the heading 
“ Radiology.” A candidate for the M.B., B.Chir. degrees 
must have passed the Previous Examination or some other 
examination accepted by the university as its equivalent 
under the new regulations. He must reach an honours 
standard in a Tripos. Naturally, most students will take 
the Natural Sciences Tripos, which qualifies him for the 
degree of B.A. The attainment of a sufficient standard 
in certain subjects in this Tripos will secure exemption 
from the corresponding tests in the M.B. course. Members 
of Girton College and Newnham College are admitted to 
the examinations. 


Professional Examinations 


An explanation of the changes in the medical curriculum 
at Cambridge, which came into force in October. 1934, was 
given in the British Medical Journal of July 7. 1934 (p. 26). 
To obtain the M.B., B.Chir. degrees candidates must have 
reached an honours standard in a Tripos and passed the First 
and Final Medical Examination. 


First M.B.—This comprises (1) general inorganic 
chemistry, (2) physics, (3) elementary biology. (4) organic 
chemistry. The parts may be taken together or separately. 
In either case the candidate, before admission to examination, 
must have passed or been exempted from the Previous Exam- 
ination. Certain exemptions from the First M.B. Examina- 
tion are allowed ; the regulations may be obtained from the 
Registrary. An examination in each part is held three times 
in the year. 

A candidate for the Final Examination must have (a) com- 
pleted the First Examination: (b) dissected the whole body 
adequately and thoroughly ; (c) attended an approved course, 
and passed an examination in Pharmacology ; (d) attained the 
honours standard in some Tripos: (e) attended an approved 
course, and passed an examination in anatomy and (f) in 
Physiology. 

Final M.B.—This is divided into two parts, to neither of 
which the candidate is admitted until he has fulfilled the con- 
ditions previously mentioned. A candidate for the first part, 
Which deals with the principles and practice of surgery (in- 
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cluding special pathology) and midwifery and diseases peculiar 
to women, must have completed five years of medical study 
and be signed up in these subjects, and have completed two 
years and a half of hospital practice. Before admission to 
the second part the candidate must have completed five years 
of medical study and be duly signed up in all subjects and 
‘have completed three years of hospital practice. The exam- 
ination is in the principles and practice of physic (including 
diseases of children, mental diseases, and medical jurispru- 
dence), pathology (including hygiene and preventive medicine), 
and pharmacology (including therapeutics and toxicology). 
The Final M.B. examinations are held twice a year—in June 
and December. 


The Higher Degrees 


The M.D. degree may be taken by a graduate of the 
University of eight years’ standing who has passed the final 
M.B. Examination, after writing a thesis approved by the 
M.D. Degree Committee, and keeping a further Act. He may 
also be allowed or required to take an examination, oral or 
written, or both, on the field of Medicine within which the 
subject of his thesis falls. 

A candidate for the M.Chir. degree who is an M.A. may 
be admitted to the examination after he has become legally 
qualified to practise surgery. Other candidates may be ad- 
mitted when two years have elapsed after they have com- 
pleted the requirements for the B.Chir. degree, and may be 
admitted to the M.Chir. degree after three years have elapsed 
since they were admitted to the B.Chir. degree. The exam- 
ination comprises pathology, surgery, surgical anatomy, and 
surgical operations. The tests are partly in writing, partly 
oral, and partly practical: they include the writing of an 
extempore essay. The examination is held in February in 
each year. 

FEES 

_ In addition to college fees, tutorial fees, and the expense of 
living, the following examination fees are payable: First M.B., 
£5 5s.; tests in Pharmacology, Physiology, and Anatomy, 
£1 1Is.; Final Examination, £12 12s. For schedules referring 
to the examinations, list of schools and hospitals recognized 
by the university, and other information, application should be 
made to the University Registrary, Cambridge. 


UNIVERSITY OF LONDON 


Under the regulations of the University of London the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Bachelor of Surgery, Master 
of Surgery in four branches, Doctor of Medicine in six 
different branches, Bachelor of Dental Surgery, and 
Bachelor of Pharmacy. The university has its own 
matriculation examination, and it is most advisable that 
candidates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age of 16. 
It is held in January, June, and September, and lasts four 
days: the first two take place both in London and in 
certain provincial centres; the September examination is 
held in London only. 


In no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed the 
matriculation examination or obtained registration in 
some other way. All medical students must normally 
spend not less than five and a half years in professional 
study subsequent to matriculation, of which the last three 
years must be spent at a school of advanced medical 
studies. 


Professional Examinations 


M.B., B.S.—There are three examinations, the last being 
subdivided. They are held twice a year. 

The First Examination (held in July and December) covers 
inorganic chemistry, general biology, and physics, there being 
two papers, a practical test, and a possible oral test in each 
subject. The names of successful candidates are placed in 
alphabetical order. 

The Second Examination is held in March and July. 
Candidates must have passed the First Examination at least 
eighteen months previously. The subjects are anatomy and 
physiology, the tests being written, oral, and practical. 

No candidate, unless he is already a registered medical 
practitioner, is admitted to Parts IL and III of the M.B., B.S. 
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Examination within months of the date of his 
passing the Second Examination. The subjects are divided 
into three parts. Part 1 (which may be taken six months 
earlier than the remaining parts) consists of Pathology and 
Hygiene and Forensic Medicine; Part IL of Medicine and 
Applied Pharmacology and Therapeutics; and Part IIl of 
Surgery and Obstetrics and Gynaecology. Any part may be 
taken first at the option of the candidate, or the parts may 
be taken together, There is no separate examination held for 
honours, but the names of successful candidates, who have 
passed all parts of the examination at one time, are divided 
into an honours list and a pass list, and a university medal 
may be awarded the candidate who has most distinguished 
himself in the whole examination. Supplementary lists are 
issued of candidates who have passed in one part only. 


The Higher Degrees 


M.D.—An examination for the M.D. is held twice yearly— 
in December and July. Every candidate must have passed the 
examination for the M.B., B.S. He may present himself for 
examination in any one of the following branches: (1) 
medicine, (2) pathology, (3) mental diseases and psychology, 
(4) midwifery and diseases of women, (5) hygiene, (6) tropical 
medicine, and if he wishes may pass also in another branch 
at a subsequent examination. 

Two years must elapse between acquiring the M.B., B.S. 
and sitting for the M.D. in any branch, except that in the 
case of Branches I-IV a candidate who has obtained honours 
at the M.B., B.S. Examination may enter for the M.D. Exam- 
ination after one year. 
to the’ M.D. Examination (Branches I-VI) one year afttr 
taking the M.B., B.S. Examination on the grounds of 
exceptional experience in their subject. Certificates _ of 
approved appointments are required for the M.D. (Branches 
I-IV) except in the case of candidates who have been 
engaged in professional practice for five years. In each 
branch the scheme of examination is the same: two papers 
on its special subject, a paper on an allied subject—for 
example, medicine in the case of Branch IV, pathology in 
Branch I—an essay on one of two suggested topics with the 
special subject, and a clinical or other practical test. Both 
written and practical examinations must be passed, though 
exemption can be obtained from the former in exceptional 
circumstances. In any branch of the M.D. Examination a 
go!d medal of the value of £20 may be awarded. 

M.S.—The regulations with regard to the Mastership in 
Surgery are of a corresponding kind, but there are four 
branches in which it may be obtained—general surgery, dental 
surgery, ophthalmology, and laryngology, otology, and rhino- 
logy. 

FEES 

For Matriculation: 24 guineas for each entry. First Exam- 
ination: 6 guineas for each entry to the whole examination. 
For re-examination in one subject the fee is 2 guineas. 
Second Examinaticn: 12 guineas for each entry to the whole 
examination. M.B., B.S. Examination: 15 guineas for each 
entry to the whole examination, and 5 guineas for examination 
or re- examination in any part. M.D. and M.S. Examinations: 
20 guineas, and 10 guineas on re-examination. 

Inquiries should be addressed to the Academic Registrar, 
the Senate House, University of London, W.C.1. 


UNIVERSITY OF BIRMINGHAM 


This university confers medical and surgical degrees— 
namely, M.B., Ch.B., M.D., Ch.M., and M.D. (State Medi- 
cine)—also degrees in dentistry (B.D.S. and M.D.S.), and 
Diplomas in Dentistry (L.D.S.) and in Public Health 
(D.P.H.). A degree of Ph.D. is also conferred for research 
study in medicine under special regulations. Candidates 
must be graduates in medicine of a recognized university. 
The M.B., Ch.B. candidate may also take in the earlier 
part of his medical curriculum courses leading to the 
ordinary B.Sc. degree in anatomy and physiology, or B.Sc. 
with honours. The extra time required for either of 
these science degrees is one year. The full course of study 
for the degrees of M.B., Ch.B. extends over six years. 
The Senate has power to accept courses of study and 
examinations passed at other recognized universities as 
exempting from the examinations in physics, chemistry, 
biology, and organic chemistry. In the case of such 


students at least three years must be spent in attendance 
upon classes at the university. - 


Candidates may also be admitted . 
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Students entering the Medical Faculty for the M.B,, 
Ch.B. degrees must have satisfied the entrance require. 
ments— 


(1) Of the Joint Board of the Universities of Manchester, 
Liverpool, Leeds, Sheflield, and Birmingham. The regulations 
and the list of examinations accepted will be sent on applica- 
tion to the Secretary to the Board, Joint Matriculation Board, 
315, Oxford Road, Manchester. 

(2) A recognized pre-registration examination in the subjects 
of chemistry, physics, and biology—for example, the higher 
school certificate of the Joint Matriculation Board; or a 
candidate may attend first-year courses in the university, 
October to June (chemistry, physics, and biology)—that is, 
First M.B., Ch.B. The three subjects must be taken together 
on first entrance for the examination, but credit may be given 
for any two subjects, the, remaining subject being passed at 
a subsequent examination. 


Professional Examinations 


The candidate for the M.B., Ch.B. degrees has four exam- 
inations to pass subsequent to passing the First M.B., Ch.B, 
Examination or exemption therefrom. In the Second, Third, 
and Final examinations the candidate must pass in all the 
prescribed subjects or undergo the whole examination again. 

The First M.B. deals with physics, chemistry, and biology 
(pre-registration). The Second M.B. comprises anatomy and 
physiology, and the student must pass in both simultaneously, 
The Third M.B. comprises pathology and bacteriology taken as 
one complete subject. The Fourth M.B. takes place at the end 
of the fifth year, the subjects being forensic medicine, toxico- 
logy, public health, and therapeutics (inclusive of pharmaco- 
logy and materia medica). 

Final M.B.—This comprises medicine, surgery, midwifery 
and diseases of women, ophthalmology, and mental diseases. 
The candidate, in addition to more ordinary certificates, must 
be prepared with a certificate of having acted as a_post- 
mortem clerk for three months, and received special instruc- 
tion in anaesthetics and clinical instruction in diseases peculiar 
to women, asylum ward work, ophthalmology, children’s dis- 
eases, venereal diseases, ear and throat and skin diseases, ete. 
In respect to ophthalmology he must show that he has learnt 
refraction work. 

M.D.—An ordinary candidate for this degree must be an 
M.B., Ch.B. of not less than one year’s standing. He pre- 
sents an original thesis for approval, and then passes a general 
examination in the principles and practice of medicine. From 
the latter the Board of Examiners may exempt a candidate 
whose thesis is of exceptional merit. The regulations respect: 
ing the Ch.M. are of the same general character. Subject to 
certain requirements as to special research or other post- 
graduate study, graduates of other universities may obtain the 
M.D. and Ch.M. in the same way as holders of the Birming- 
ham M.B., Ch.B. 

The degree of M.D. (State Medicine) is open to M.B., Ch.B. 
graduates of the university who possess also a diploma in 
public health or degree in sanitary science or public health 
recognized by the university. The period of postgraduate 
study for this degree must occupy one year in the case of 
Birmingham M.B., Ch.B. graduates, and two years in the case 
of graduates of other universities. 

The degree of Ph.D.-is open to qualified medical practi- 
tioners under special conditions applicable in the Faculty of 
Medicine. Under these regulations the necessary attendance 
and research during a period of two years may be carried out 
in the laboratories of the university or in associated hospitals. 


FEES 

The fee for Matriculation is £2 (payable to the Joint 
Matriculation Board); £2 10s. for First M.B. Examination (if 
taken in university) and £2 10s. for each of the first four 
Professional Examinations; M.B., Ch.B. degree fee, £10; 
M.D. and Ch.M. Examinations, £12 10s. each. For further 
particulars application should be made to the Dean, the Medical 
School, Edgbaston, or the Registrar, the University, Edgbaston, 
Birmingham. 


UNIVERSITY OF BRISTOL 


In the Faculty of Medicine the following degrees are con- 
ferred: Bachelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
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following diplomas: diploma in public health (D.P.H.),' 
diploma in dental surgery (L.D.S.), and diploma in 
veterinary State medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to reach 
matriculation standard in the school certificate examina- 
tion, or to pass such examination as may be regarded 
as equivalent by the Senate. All courses, degrees, and 
diplomas are open to men and women alike. 


Conjoined Degrees of Bachelor of Medicine and Bachelor 
of Surgery.—Candidates must be not less than 21 years of age 
and have pursued the courses prescribed by university regula- 
tions during not less than five years after passing the First 
Examination in chemistry and physics, and entry upon pro- 
fessional study at a medical school, of which three shall 
have been spent in the university, and two of these three 
subsequent to passing the Second Examination. All candi- 
dates for the degrees of M.B., Ch.B. are required to satisfy 
the examiners in the several subjects of three examinations. 


The First Examination.—The subjects of examination are: 
chemistry, physics, and biology. This part of the curriculum 
shall extend over one year. (Candidates who have passed an 
equivalent higher school certificate examination in these sub- 
jects will not be required to sit for the First Examination, and 
will be regarded as having completed one year of study, pro- 
vided they can produce evidence of having reached an adequate 
standard in organic chemistry.) 


The Second Examination.—The subjects of examination are: 
Group I: anatomy and physiology: Group Il: elementary 
pharmacology and elementary pathology. 


The Final Examination—tThe subjects of examination are: 
materia medica and pharmacy, pharmacology, pharmaco- 
therapeutics and toxicology, pathology and _ bacteriology 
(Section 1); forensic medicine, public health, obstetrics (in- 
cluding diseases of women), surgery (systematic, clinical, 
practical, and operative, including ophthalmology and oto- 
thino-laryngology), medicine (systematic, clinical, and practical, 
including mental diseases) (Section Il). The subjects included 


* in Section Il may be taken in two groups—namely, Group I: 


surgery and obstetrics ; Group Il: medicine, public health, and 
forensic medicine. Candidates may pass Sections | and Il 
together or separately, and the two groups of Section Il may 
likewise be taken together or separately, but no student can 
obtain honours who elects to take the two groups of Section II 
separately. 

Degree of Doctor of Medicine—Candidates must be 
Bachelors of the university of not less than two years’ 
standing as such, and may elect either (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination in 
State medicine, or (3) to present a dissertation. The candidate 
who elects to pass the examination in State medicine must 
hold a diploma in public health of some university or college, 
and the candidate who elects to present a dissertation may be 
examined in the subject thereof. 

Degree of Master of Surgerv.—The degree may be taken in 
general surgery or in special subjects. Candidates shall be 
Bachelors of the university who have practised for two years 
in an approved hospital (including the holding of an approved 
appointment for six months), and one of the two years shall 
have been spent in a hospital with a medical school attached. 
They shall present a dissertation and pass an examination. 
For general surgery, the examination shall include a written 
examination in surgery, a written examination in surgical 
anatomy and surgical pathology, a clinical examination, an 
oral examination, and an examination in operative surgery. 
For special subjects—that is, ophthalmology or oto-rhino- 
laryngology or gynaecology—the examination shall include a 
written examination in the anatomy, physiology, and pathology 
of the region of the body concerned (including, in the case of 
ophthalmology, physiological optics), and a written examina- 
tion in general surgery, together with a written, oral, and 
clinical examination in the particular branch of surgery con- 
cerned, as well as an examination in operative surgery of the 
region concerned. 


UNIVERSITY OF DURHAM 


To its own undergraduates, who may be of either sex, this 
university grants the degrees of Bachelor of Medicine and 
Bachelor of Surgery (M.B., B.S.), and also grants the 
higher degrees of Doctor of Medicine (M.D.), Master of 
Surgery and Doctor of Surgery (M.S. and D.Ch,), 


+ At present in abeyance. 


Bachelor of Hygiene, Doctor of Hygiene (B.Hy. and 
D.Hy.), and Bachelor of Dental Surgery and Master of 
Dental Surgery (B.D.S. and M.D.S.); it also grants 
diplomas in public health, psychiatry, and dental surgery. 
The university accepts the Durham University School 
certificate examination (if a sufficient standard is obtained 
in certain specified subjects) for matriculation purposes, 
but also accepts the tests of a considerable number of 
other educational bodies as a full or partial equivalent. 
A list may be obtained on application. In addition to 
satisfying the matriculation requirements of the university, 
every student, under regulations coming into force on 
November 1, 1938, must pass the First (Pre-Medical) 
Examination inorganic, organic, and _ physical 
chemistry, physics, botany and zoology, and be registered 
on the books of the General Medical Council. The 
university requires that at least three years be spent in 
residence in the university; in certain cases candidates 
may obtain exemption from the First and Second 
Examinations, but the later professional examinations must 
be passed in the university. 


Professional Examinations 


In addition to the First (Pre-Medical) Examination there are 
three other professional examinations for the M.B., B.S. 
degrees. The First (Pre-Medical) Examination is held in 
June and December; the Second and Third Examinations in 
March and June; and the Final Examination in June and 
December. The first (Pre-Medical) deals with the subjects as 
above mentioned ; the second with anatomy and physiology ; 
the third with pathology, bacteriology, materia medica, 
pharmacology and pharmacy, medical jurisprudence, and 
public health. At the Final M.B., B.S. the candidate is 
examined in medicine, including therapeutics, and clinical 
medicine ; surgery and clinical surgery ; midwifery and diseases 
of women and children ; clinical and practical midwifery and 
gynaecology ; and clinically in psychological medicine, diseases 
of the throat, nose, and ear, diseases of the skin, diseases of the 
eye, and diseases of children. 


M.D.—This degree is only open to Bachelors of Medicine 
of the university. They must be of at least two years’ stand- 
ing, and must comply with the regulations printed in the 
Prospectus of the Medical School, King’s College, Newcastle- 
upon-Tyne (formerly the University of Durham College of 
Medicine). 

M.S.—Candidates for this degree must have been engaged 
in practice for at least two years subsequent to qualifying 
M.B., B.S.Durham. The subjects of the examination are 
surgery, systematic and clinical, surgical anatomy and patho- 
logy, and surgical operations. 

D.Ch.—The university grants also the degree of Doctor of 
Surgery. Candiates for this degree must be registered medical 
practitioners, not less than 25 years of age. They must devote 
three years, subsequent to obtaining a registrable qualification, 
to the study of surgery and ancillary subjects: one at least 
of the three years must be spent in the university. The candi- 
date must submit to the professor of surgery the course of 
study he proposes to follow, and this course must be approved 
by the Board of the Faculty of Medicine. 

One year must be devoted mainly to work in the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 
and the candidate must submit evidence of having so worked. 
Not less than six months of another year must be spent as 
a resident surgeon in a recognized teaching hospital, and the 
rest of the year in the study of surgery in a recognized 
medical centre. Not less than six months of one of the three 
years must be spent in surgical study abroad. 


BACHELOR OF HYGIENE AND THE D.P.H. 


A period of not less than two years must elapse between the 
attainment by a candidate of a registrable degree or qualifica- 
tion in medicine, surgery, and midwifery and his admission to 
Part Il of the examination for the degree of B.Hy. or for the 
D.P.H. of the university as the case may be. The curriculum 
extends over a period of not less than twelve calendar months, 
of which not less than three consecutive calendar months shall 
be devoted to whole-time study in the subjects of Part I (or an 
academic year of whole-time study covering a period of not 
less than nine calendar months) subsequent to the attainment 
ot a registrable degree or qualification. Candidates for the 
B.Hy. must take out the curriculum for Part 1 of the exam- 
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ination at the University of Durham, but for the D.P.H. may 
do so either at the university or at any medical school or 
institution recognized by the university. The examination is 
divided into two parts. Part I is written and oral, with a 
practical examination in bacteriology, and includes the subjects 
of bacteriology and parasitology (including immunology, sero- 
logy, medical entomology, etc.), chemistry, physics, physiology, 
and biochemistry in their application to environmental and 
personal hygiene and to the public health. The subjects in 
Part II include the principles of hygiene, sanitation, and public 
health ; epidemiology ; vital statistics; public health law and 
administration (including public medical services) ; sanitary con- 
struction and house planning: and public health administra- 
tion, principles of genetics, and mental hygiene. This part of the 
examination is written and oral, and includes practical exam- 
inations in infectious diseases ; food inspection ; inspection of 
premises, dwelling-houses, factories, workshops, schools, etc. 

Candidates are not admitted to examination in either part 
until after they have completed the prescribed courses of 
instruction in the required subjects. 


Doctor OF HYGIENE 
Candidates for the degree of Doctor of Hygiene must be 
Bachelors of Hygiene of the university of two years’ standing, 
and are required to satisfy the examiners that they have con- 
ducted original research in the subject of public health. 


DipLoMA IN PSYCHIATRY 

Candidates must be registered medical practitioners, and, 
unless qualified before January 1, 1911, must have attended, 
subsequent to passing their qualifying examinations, courses 
of instruction in (a) anatomy ; (b) physiology ; (c) pathology ; 
(d) bacteriology ; (e) psychology and experimental psychology ; 
(f) clinical neurology ; (g) psychiatry ; (4) clinical psychiatry. 
The examination consists of two parts, namely: (1) anatomy, 
physiology, pathology, and bacteriology ; (2) psychology and 
experimental psychology, neurology, and psychiatry (system- 
atic and clinical); and candidates may present themselves for 
the whole examination or for either part separately. 


FEES 
The following fees are payable: Matriculation, £2: Exam- 
inations, First (Pre-Medical), £2; Second and Third M.B., 
B.S., each £5; Final M.B., B.S., £15; M.D. and M'S.. each 
£5; B.Hy..and D.P.H., £12 12s., D.Psy., £10 10s.. and D.Hy. 
and D.Ch., each £20; First, Second, and Third L.D.S., each 
£3 10s., and Final L.D.S. £5; First. Second, and Third B.D.S., 
each £5; Final B.D.S., £8: and M.D.S. £5. For degrees and 
diplomas: M.B., B.S., B.Hy., and B.D.S., each £6 6s. plus 
the sum of 10s. if it is the initial degree taken in the university ; 
M.S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each 
£10; D.P.H., D.Psy., and L.D.S., each £3. 
Further information may be obtained from the Dean of 
Medicine, Medical School, Queen Victoria Road, Newcastle- 
upon-Tyne. 


UNIVERSITY OF LEEDS 


The degrees granted in the Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.) ; 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), 
and Master of Dental Surgery (M.Ch.D.). Diplomas are 
awarded in public health, in psychological medicine, in 
dental surgery, and in nursing. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than 
five years, two at least of such years having been passed 
in the university, and one year subsequent to the date of 
passing the first examination. They must also have satis- 
fied the requirements of the Northern Universities Joint 
Matriculation Board. The normal requirement for entry 
is the possession of 2 School Certificate supplemented by 
a performance in the Higher School Certificate. 

Full information is contained in the pamphlet “ Qualifica- 
tions for Entry upon a Degree Course,” which may be obtained 
on application to the Secretary to the Board, 315, Oxford 
Road, Manchester, 13. Except in cases specially approved by 
the Senate candidates are required to present evidence of 
possessing a knowledge of mathematics at least equivalent 
to that of the “Pass” standard at a School Certificate 
Examination. 


Exemption from the examination may be granted to appli- 
cants holding certificates of having passed examinations of a 
standard deemed by the Matriculation Board to be at least 
equal to the Board’s examination. 


Professional Examinations 


The examinations for the M.B., Ch.B. are: 


The First Examination—This consists of four parts: (1) 
physics and inorganic chemistry, (2) organic and_ physical 
chemistry, (3) botany, (4) zoology, each of which may be taken 
separately, but candidates are not permitted to start their 
second year’s work until Parts 1, 2, and 3 have been passed. 

The Second Examination.—This consists of Part 1, materia 
medica and practical pharmacy ; Part Il, anatomy and physio- 
logy. Candidates may pass each part separately. 

The Third Examination—tThis consists of pathology and 
bacteriology and pharmacology, and may not be taken before 
the end of the second clinical year. 


The Final Examination.—The final examination consists of 
Part 1, public health and forensic medicine ; Part II, medicine, 
surgery, Obstetrics and gynaecology, and therapeutics. Part | 
may be taken nine months after a candidate has passed the 
Third Examination. Part Il may not be taken before the end 
of the third clinical year or before the completion of the fifth 
year of medical study. Part Il may be taken before Part I. 


M.D.—Candidates for this degree must be bachelors of 
medicine and bachelors of surgery of the university, and 
subsequently to having graduated must have completed two 
years of hospital practice or special study approved by the 
university : or four years in the practice of their profession in 
one or other of its various branches: six months’ hospital 
practice or special study to count as the equivalent of one 
year’s ordinary practice. Any subject of the medical curricu- 
lum except surgery may be chosen for the examination, but 
a thesis, the title of which must previously receive the approval 
of the Board of the Faculty of Medicine, may be submitted, 


and if it is adjudged to be of exceptional merit the candidate 


may be exempted from further examination. 


Ch.M.—The candidate for this degree must have been ad- 
mitted to the M.B., Ch.B. of the university not less than a 
vear previously, and during that time must have held for at 
least six months a surgical appointment in a public institution 
affording full opportunity for the study of practical surgery. 
He must also have attended certain courses. including one on 
pathology and bacteriology: he is then examined in surgery 
in all its branches and in pathology and bacteriology. 


FEES 

The fee for the examination for Matriculation is £2, and on 
readmission £2 or £2 2s. 6d.; for each examination for the 
M.B., Ch.B. degree £6 and £6 on readmission, the Third and 
Final Examinations being regarded as one examination. 

The fees for the examinations for the M.D, and Ch.M. 
degrees are each £10. The fee for conferment of each of 
these degrees is £5. 


UNIVERSITY OF LIVERPOOL 


This university, besides granting degrees in medicine and 
surgery (M.B., Ch.B., M.D., Ch.M., M.Ch.Orth.), awards 
degrees in dental surgery and in veterinary science. 
Diplomas are awarded in tropical medicine (D.T.M,), 
tropical hygiene (D.T.H.), public health (D.P.H.), medical 
radiology and electrology (D.M.R.E.): also in dental sur- 
gery and in veterinary hygiene. The degree of Doctor of 
Philosophy (Ph.D.) may also be taken in the Faculty of 
Medicine. 


Qualifications for Entry upon a Degree Course 


Students who intend reading for a degree are required, 
before beginning their courses, to have passed the examination 
or examinations for matriculation into the university or an 
examination or examinations recognized as exempting there- 
from. Qualification for entry upon a degree course will 
normally be based upon the performance of the candidate 
in the School Certificate and Higher School Certificate exam- 
inations conducted by the Joint Matriculation Board or by 
other recognized examining bodies. The Joint Board is 
prepared to consider applications for exemption from the 
examination or examinations for matriculation into the 
university from persons who have passed equivalent of 
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superior examinations. Such applications should be addressed 
to the Secretary, Joint Matriculation Board, 315, Oxford Road, 
Manchester, 13. 


Professional Examinations 


Candidates for the M.B., Ch.B. degrees have three examina- 
tions to pass, the first including (1) chemistry, (2) biology 
(zoology and botany), (3) physics. 

Second M.B.—This covers (1) anatomy, (2) physiology, in- 
cluding biochemistry and histology. 

Final M.B.—The subjects of the Final Examination are: 
Part I—(a) pathology ; (b) pharmacology and general thera- 
peutics. Part Il—{a) forensic medicine and toxicology: () 
public health. Part I11—(a) obstetrics and gynaecology ; (b) 
surgery. systematic, clinical, operative, and practical, including 
ophthalmology ; (c) medicine, systematic and clinical, including 
therapeutics, mental diseases, and diseases of children. Candi- 
dates may take Parts 1, Il, and III separately, provided that 
candidates may not present themselves for Part II] until they 
have completed the sixth year of medical study and have 
passed the examinations in Parts I and II. 


M.D.—May be conferred on graduates (M.B., Ch.B.Liver- 
pool): (i) on candidates of two years’ standing. Such candi- 
dates shall be required to present a thesis certified to be the 
candidate’s own work, together with copies of published 
original papers upon Medical Science. (if the candidate desires), 
The thesis shall embody the results of personal observations 
of original research either in some branch of medicine or in 
some science directly relative to medicine. If the thesis is 
accepted by Faculty after report from the assessors, the candi- 
date shall present himself for an oral examination on the 
subject of the thesis : (ii) on candidates of five years’ standing 
by examination in (a) medicine and (+) a selected branch of 
medicine. 

Ch.M.—May be conferred on graduates (M.B., Ch.B.Liver- 
pool) after examination. 


M.Ch.Orth—May be conferred on graduates in Medicine of 
Liverpool or other approved university and graduates of a 
Faculty other than Medicine of Liverpool or other approved 
university who are Fellows of the Royal College of Surgeons 
of England, Edinburgh, or Ireland, or of the American College 
of Surgeons. 


Other information concerning the diplomas of this university 
will be found on page 530. 


Fellowships, Scholarships, Exhibitions, and Prizes 


The University awards Fellowships annually to students of 
distinguished merit, as follows: 


(1) John Rankin Fellowships in anatomy, two, each of the 
value of £120, tenable for two years. (2) Ethel Boyce Fellow- 
ship in gynaecology, value £100 and tenable for one vear. 
(3) John W. Garrett International Fellowship in bacteriology, 
value £190 and tenable for one year. (4) Robert Gee Fellow- 
ship in human anatomy, value £100 and tenable for one year. 
(5) Holt Fellowships in physiology and pathology, two in 
number, value £150 each and tenable for one vear. (6) 
Johnston Colonial Fellowship in biochemistry, value £100 
and tenable for one year. (7) Thelwall Thomas Fellowship 
in surgical pathology, value £150 and tenable for one’ year. 
(8) Lady Jones Fellowship in orthopaedic surgery, one, 
tenable for one year, value £200, offered every two years. 


There are, in addition, scholarships, exhibitions, and prizes 
Open to medical students: 


Scholarships.—The awards made each year to successful 
students total over £1,500. They include the following: a 
University Scholarship of £50, awarded on the results of Part | 
of the Final M.B. Examinations : a Ridgway Research Scholar- 
ship (£94); a T. J. Hughes Research Scholarship (£72): a 
Scholarship in mechanical dentistry of £20: two Lyon Jones 
Scholarships, of the annual value of £19 each for two years, 
awarded one on the results of the First M.B. Examination, the 
other on the Second M.B.; the Derby Exhibition of £15: the 
Clinical School Exhibition of £15: the Owen T. Williams 
Prize: the Torr Gold Medal in Anatomy: John Rankin 
Exhibition in practical anatomy, £23; the George Holt Medal 
in physiolbgy ; the Kanthack Medal in pathology: Mitchell 
Banks Medal in anatomy ; the Robert Gee Prize of £5 Ss. in 
children’s diseases ; Mary Birrell Davies Memorial Scholarship 
(Women), £60 per annum for four years ; Robert Gee Entrance 
Scholarship (men), value of £42 10s. per annum for four years ; 
Dental Operating Prizes (four); Orthodontia Prizes (two) ; 
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Samuels Memorial Scholarships, three at £27 each: one 
Thomas H. Bickerton Prize in anatomy: Dr. N. E. Roberts 
Prize in zymotic diseases: Adami Prize in pathology: Leith 
Murray Memorial Prize in obstetrics and gynaecology : Rich 
Prize; J. Hill Abram Prize in pharmacology and general 
therapeutics ; J. Hill Abram Prize in medicine : Ash’s Prize in 
dental surgery, value’ £2 2s.: Gilmour Medal: and other 
entrance scholarships. In addition, a number of gold and 
silver medals have recently been instituted in the following 
subjects: pharmacology, surgery, forensic medicine and toxi- 
cology, public health, medicine, orthopaedic surgery, obstetrics 
and gynaecology, and laryngology and otology. 


FEES 


Information as to the fees for the courses of instruction 
should be sought from the Dean of the Medical Faculty. 


VICTORIA UNIVERSITY OF MANCHESTER 


This university grants the four ordinary degrees in 
medicine and surgery—M.B. and Ch.B. and M.D. and 
Ch.M.; degrees and a diploma in dental surgery; a 
diploma in public health; a diploma in psychological 
medicine ; and a diploma in bacteriology. Candidates for 
degree courses must pass the examinations prescribed by 
the Joint Matriculation Board and include the special 
subjects required by the Faculty of Medicine—namely, 
English, Mathematics, Latin, and Mechanics. At least 
two years of the six years’ curriculum, subsequent to the 
passing of the First M.B. examination, must be taken at 
the University. 


Professional Examinations 


M.B., Ch.B.—There are four examinations for these degrees. 
They must be passed in proper order, and before admission 
to them the candidate must be duly certified as having attended 
in the subjects involved. The First M.B. is divided into Part 1, 
chemistry and physics; Part II, biology—(a) botany, (b) zoo- 
logy. The parts may be taken separately or together. At the 
Second M.B the candidate is examined in anatomy (including 
histology) and physiology ; at the third in pathology, bacterio- 
logy, and pharmacology (including materia medica and practical 
pharmacy). The Final Examination is divided into two parts, 
which may be taken separately. Part 1 consists of (a) forensic 
medicine and toxicology, and (b) hygiene and preventive medi- 
cine. Part I] consists of (a) medicine. including dermatology, 
diseases of children, and mental diseases : (4) surgery, surgical 
pathology, and diseases of the eye and of the ear, nose, and 
throat ; (c) obstetrics and gynaecology. 


M.D.—A candidate for this degree must be a Bachelor of 
Medicine of the university of at least one year’s standing. He 
has a choice between presenting an original dissertation or 
undergoing a written (as well as a practical and clinical) exam- 
ination in medicine, a written and practical examination in 
pathology, and one other subject selected by himself. Notice 
of intention to present a thesis must be given to the Registrar 
by March 1. 

Ch.M.—A candidate must have held, since becoming Ch.B. 
of the University, and for not less than twelve months, a post 
in a public institution affording opportunity for the study of 
the branch of surgery in which examination is desired. The 
examination in Branch I comprises the genera] field of surgery ; 
Branch I], obstetrics and gynaecology : Branch TI. ophthal- 
mology: Branch IV, otology, larvngology, and rhinology. 

B.Sc. and M.Sc.—The ordinary degree of B.Sc. in the Schools 
of Anatomy and Physiology may be obtained by students in 
medicine who in their third vear of study for the degrees of 
M.B., Ch.B. complete the additional courses in these subjects 
prescribed for this degree. The degree of B.Sc. with Honours 
in Anatomy or Physiology may be obtained by students in 
medicine who, after completing the third year of study for the 
degrees of M.B., Ch.B., devote the following year to the study 
of the subject of the Honours School. Graduates in science 
of this university, of not less than one year’s standing from 
the date of their graduation as Bachelors. may proceed to the 
degree of M.Sc. by the presentation of an approved thesis 
on some subject coming within the scope of the Faculty of 
Science. 

FEES 

The following examination fees are payable: Matriculation, 
£2: on readmission, £2. Each M.B. examination £8 8s. : on 
readmission, £3 3s. M.D., including the conferring of the 
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degree, £10 10s. Ch.M., £10 10s. for the examination and 
£8 8s. fer conferment of degree. Application for further 
information should be addressed to the Dean of the Medical 
School. 


UNIVERSITY OF SHEFFIELD 


The degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S. and M.D.S.), and the diploma of licentiate 
in dental surgery, are open to candidates of either sex. 
Candidates for a degree must have matriculated in the 
university or have passed such other examination as may 
be recognized for this purpose. The pre-registration 
eXamination may be passed either before or after entering 
the university. 


Professional Examinations 


A candidate for the degrees of M.B., Ch.B. must pro- 
duce certificates that he will have attained the age of 22 
years by the day of graduation ; that he has pursued the 
courses of study required by the university regulations 
during not less than five and a half years subsequent to 
the date of his matriculation or exemption from matricula- 
tion, three of such years at least having been passed in 
the Faculty of Medicine of the University, one at least 
being subsequent to the passing of the Second Examina- 
tion. The following examinations must be passed in 
due order. 


First Examination—The subjects are chemistry, physics, 
and biology. Candidates who have passed the Intermediate 
Examination of the Faculty of Pure Science in any or all of 
the subjects of the First M.B. Examination will, on payment of 
the fee for the latter examination, be deemed to have passed 
it when they have passed in such subjects as they did not 
take for the Intermediate B.Sc. Examination. Candidates on 
presenting themselves for this examination are required to 
furnish certificates of having attended for not less than one 
year approved courses of instruction, after matriculation, in 
(i) chemistry, inorganic and organic ; (ii) physics ; (iii) biology ; 
and of having passed or obtained exemption from the pre- 
liminary examination in chemistry and physics. 

Second Examination.—The subjects are anatomy and physio- 
logy (Part I). Candidates must have passed the First Exam- 
ination, and must have attended (1) courses on anatomy, 
including lectures and practical anatomy. during five terms: 
(2) courses on physiology, including lectures and practical 
physiology, during one year. 

Third Examination—The subjects are pathology and 
pharmacology, applied anatomy, and physiology (Part II). 
Candidates must have attended courses of instruction in 
pathology for five terms, in pharmacology for three terms 
(and one term in pharmacy), in applied anatomy for four 
terms, and in physiology (Part II) for six terms. 

Final Examination.—The subjects are: Part I, forensic 
medicine and public health: candidates must have attended 
courses for one term in each subject. Part II, medicine 
(including mental diseases, diseases of children, vaccination, 
special pathology with morbid anatomy and clinical pathology) 
and therapeutics. Part III, surgery (including the administra- 
tion of anaesthetics, diseases of the ear, nose, and throat, 
ophthalmology, and surgical pathology), and obstetrics and 
gynaecology (including ante-natal and post-natal practice and 
infant hygiene). Candidates for Parts II and Ill must have 
completed a minimum of five and a half years of study. 


M.D.—Candidates for the degree of Doctor of Medicine 


must have passed the examination for the degrees of M.B., 


Ch.B. at least three years previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in the 
principles and practice of medicine. 


Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than twelve months a surgical appointment in a public hospital 
or other public institution affording full opportunity for the 
study of practical surgery. The subjects of examination are 


systematic, clinical, and operative surgery, surgical anatomy, 
surgical pathology, and bacteriology. 

Other information concerning this university will be found 
in the section devoted to Provincial Medical Schools. 


UNIVERSITY OF WALES 
The Welsh National School of Medicine 


The university grants degrees in Medicine and Surgery— 
Bachelor in Medicine and Bachelor in Surgery (M.B,, 
B.Ch.), Doctor in Medicine (M.D.), and Master in Surgery 
(M.Ch.)}—and Diplomas in Public Health (D.P.H.) and 
Tuberculous Diseases (T.D.D.). 


M.B. and B.Ch. Degrees.—Candidates are required to pursue 
a course of study of not less than six academic years subsequent 
to their matriculation in the university. They must hold an 
arts or science degree of the University of Wales, or of some 
other university approved for the purpose, but certain of the 
courses pursued for a B.Sc. or a B.A. degree may be counted 
as required for the medical degrees. The courses for the M.B., 
B.Ch. are divided into two sections. The first includes Physics, 
Chemistry, Biology (Botany and Zoology) (Preliminary 
Subjects); Organic Chemistry (Subsidiary Subject); Human 
Anatomy and Physiology (Ancillary Subjects). Study of the 
preliminary subjects and of Organic Chemistry must extend 
over at least one academic year; study of Physiology and 
Human Anatomy must extend over at least two academic 
years ; the first section of the course must occupy not less than 
three years. The second section includes courses in Pharma- 
cology, Pathology and Bacteriology, Hygiene and Forensic 
Medicine, Medicine, Surgery, and Obstetrics and Gynaecology. 
These courses cannot be commenced until the examinations 
of the first section have been completed. Examinations in all 
subjects of the second section are held twice each year. 


M.D. Degree.—Every candidate for the degree of Doctor in 
Medicina shall satisfy the examiners in an examination in 
clinical medicine and shall submit a thesis to the judgment 
of the university. A candidate may present himself for the 
examination in clinical medicine during or subsequently to 
the second year after qualification for the degrees of Bacca- 
laureus in Medicina and Baccalaureus in Chirurgia, and may 
submit his thesis during or subsequently to the third vear after 
qualification for those degrees. The thesis shall embody the 
results of the candidate's personal observation or original 
research in some branch of medical knowledge or of some 
science directly relative to medicine, excepting a subject that 
is exclusively surgical. The candidate shall indicate in what 
respects his thesis appears to him to advance medical know- 
ledge or practice. A candidate shall be required to submit 
himself to an oral or other examination on the subject-matter 
of the thesis ; provided always that in exceptional circumstances 
it shall be within the discretion of the university to exempt 
a candidate from such an examination. 


M.Ch. Degree.—Every candidate for the degree of Magister 
in Chirurgia shall satisfy the examiners in an examination in 
surgery and shall submit a thesis to the judgment of the 
university. A candidate may present himself for the examina- 
tion in surgery during or subsequently to the second vear after 
qualification for the degrees of Baccalaureus in Medicina and 
Baccalaureus in Chirurgia, and may submit his thesis during 
or subsequently to the third year after qualification for those 
degrees. The examination in Surgery shall consist of two 
parts: Part I—(i) Surgical Anatomy, (ii) Bacteriology and 
Surgical Pathology ; Part 1I—(i) Surgery, (ii) Clinical Surgery, 
(iii) Operative Surgery. No candidate shall be deemed to have 
passed in Part II unless he has satisfied the examiners in Part I 
of the examination. The thesis shall embody the results of 
the candidate’s personal observation or original research in 
some branch of surgical knowledge or of some science directly 
relative to surgery. The candidate shall indicate in what 
respects his thesis appears to him to advance surgical know- 
ledge or practice. A candidate shall be required to submit 
himself to an oral or other examination on the subject-matter 
of his thesis ; provided always that in exceptional circumstances 
it shall be within the discretion of the university to exempt 
a candidate from such examination. 

Clinical Institutions.—Clinical teaching is carried out in the 
Cardiff Royal Infirmary (484 beds); the Llandough Hospital 
(City of Cardiff) (345 beds); the City Lodge Hospital (City 
of Cardiff) (604 beds); the Cardiff City Mental Hospital (790 
beds); the Cardiff City Isolation Hospital (230 beds); the 
Prince of Wales’ Hospital (Orthopaedic) (132 beds): the Cefn 
Mably, Glan Ely, and Sully Hospitals (Tuberculosis) (608 beds); 
the Lord Pontypridd Hospital (Acute Rheumatism of Children) 
(25 beds). These institutions are modern and well equipped, 
and provide facilities for both in-patient and out-patient clinical 
instruction. The Cardiff Royal Infirmary is the main teaching 
hospital. It serves a district having a population of more 
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than half a million, and during the year 1937 6,234 patients 
were admitted to the wards and 40,530 patients treated in the 
out-patient departments. 


Scholarships, Free Studentships, Prizes, and Medals.— 
Fntrance Scholarships, County Free Studentships and Scholar- 
ships are available. Particulars of these are contained in a 
special prospectus, which can be obtained on application. An 
Isaac Roberts Scholarship in Science, of the value of £50 per 
annum, tenable for three years, is awarded triennially on the 
results of the Entrance Scholarship Examination of the Cardiff 
College. The Samuel Brothers’ Scholarship, value £12 to £15, 
is awarded annually on the results of the work of the first year 
medical course at Cardiff College. The Dr. Price Prize, value 
£50, is awarded annually on the results of the work of the first 
year of the medical course at the Cardiff College. The Dr. 
Howell Rees Scholarship, value £17 10s., is awarded triennially, 
and is held in the Welsh National School of Medicine: it is 
awarded on the results of the examinations in anatomy and 
physiology. Numerous other prizes are awarded for pro- 
ficiency in different subjects. 

Research Scholarships——A Catherine Buckton Scholarship of 
£60 for one year is offered periodically by the council of 
Aberdare Hall (one of the halls of residence for women 
students) to a woman who shall undertake to do postgraduate 
work. The Mrs. John Nixon Research Scholarship of £150 
per annum is available for the promotion of research in medi- 
cine and medical pathology. The Lord Merthyr Research 
Scholarship, value £200 per annum, is available for the pro- 
motion of research in cancer. A Cecil Prosser Research 
Scholarship. value £250 per annum, is available for the pro- 
motion of research in tuberculosis. The Ewen Maclean Re- 
search Scholarship, value £150 per annum, is available for the 
promotion of research into the factors which constitute and 
the conditions which vary resistance to disease, especially as 
regards midwifery. Inquiries should be addressed to the Sec- 
retary, The Welsh National School of Medicine, 10, The 
Parade, Cardiff. 


English Medical Corporations 


There are in England three medical corporations which 
grant licences to practise—the Royal College of Physicians 
of London, the Royal College of Surgeons of England, 
and the Society of Apothecaries of London. The first 
two combine for certain purposes to form what is known 
as the Conjoint Board in England. Details concerning 
this body, its component Colleges, and the third licensing 
body here follow. 


THE CONJOINT BOARD 


This body—the Examining Board in England—deals with 
the qualifications of all candidates for the Licence of the 
Royal College of Physicians of London and for the 
Membership of the Royal College of Surgeons of England. 
It prescribes for them certain periods of study, and recom- 
mends those who pass the required examinations for the 
Licence and for the diploma of Member respectively. The 
successful candidate is then entitled to register as 
L.R.C.P.Lond., M.R.C.S.Eng. It performs the same task 
in connexion with diplomas in public health, tropical 
medicine and hygiene, ophthalmic medicine and surgery; 
psychological medicine, laryngology and otology, medical 
radiology, anaesthetics, and child health, jointly issued 
by the two Colleges. Under the present regulations every 
candidate for the L.R.C.P. and M.R.C.S. must (1) com- 
plete five years of professional study after passing a 
recognized preliminary examination and a recognized pre- 
medical examination in chemistry, physics, and biology : 
(2) comply with the regulations, which may be had from 
the Secretary, Examination Hall, Queen Square, London, 
W.C.1 ; and (3) pass the two professional examinations of 
which particulars appear below. 


Regulations for the Conjoint Diplomas 


The following is an outline of the present regulations 
for the L.R.C.P.Lond. and M.R.C.S.Eng. The full regu- 
lations and synopses and forms of certificate may be 
obtained from the Secretary. 


PRE-MEDICAL EXAMINATION 


Students are required to pass a pre-medical examination in 
chemistry, physics. and elementary biology, conducted by the 
Conjoint Examining Board, before commencing the five years’ 
curriculum of professional study, or some other examination 
recognized by the Board—namely, the examination in 
chemistry, physics, and biology for the degree in Medicine of 
any university recognized by the Board, the higher school 
certificates of Oxford and Cambridge Universities and the 
Oxford and Cambridge Schools Examination Board, the higher 
certificates of London, Bristol, and Durham Universities, the 
Joint Matriculation Board of the Northern Universities, or the 
Central Welsh Board higher certificate. 


A candidate may enter for the three subjects separately or 
may take the whole examination together. He will be 
admitted to the examination on producing evidence of having 
passed the required preliminary examination in general 
education. 


The examination is partly written, partly oral, and partly 
practical. A candidate rejected in one or more subjects of the 
examination will not be admitted to re-examination until after 
the lapse of a period of not less than three months. 


PROFESSIONAL EXAMINATIONS 


There are two professional examinations, called the First 
and Final Examinations. 


First’ Professional Examination.—The subjects of this are: 
Part I, (a) Anatomy, including histology and embryology ; 
(b) Physiology. including biochemistry. Part Il, Pharmaco- 
logy and materia medica. A candidate must have attended 
at a recognized Medical School courses of instruction in 
anatomy, including embryology, during five terms, in the 
course of which he must have dissected the whole body; 
courses of instruction in physiology, including biochemistry 
and biophysics, during five terms: courses of instruction in 
pharmacology and materia medica. A candidate may present 
himself for the two parts together or separately, but he 
must take sections (a) and (/) of Part I together until he has 
passed in one or both sections; a candidate will not be 
allowed to pass in one section unless he obtains at the same 
time at least half the number of marks required to pass in the 
other section. Part II of the examination may be passed at 
any time before the candidate enters for the Final Professional 
Examination, provided that the courses for admission to 
Part I have been completed. A candidate who produces 
satisfactory evidence of having passed an examination in the 
subjects of Part I or either section of Part | and of Part Il 
in the examination for the degree in Medicine conducted at 
a university recognized by the Board will be exempted from 
further examination in such subject or subjects. 


Final Professional Examination.—The subjects of this are: 
Part I, Pathology (including morbid anatomy, morbid his- 
tology, and clinical pathology) and Bacteriology. Part II, 
Medicine, including medical anatomy, forensic medicine, and 
public health; Part III, Surgery, including surgical anatomy 
and the use of surgical appliances: Part 1V, Midwifery and 
gynaecology. The examination is partly written, partly prac- 
tical, partly clinical, and partly oral. A candidate may take 
the several parts of the Final Examination separately, or may 
take the whole examination together. He will be required to 
produce the certificates prescribed by the regulations before 
being admitted to the respective parts of the examination. No 
exemption is granted from any subject in the Final Exam- 
ination. 

FEES 

The fee for the Pre-medical Examination is six guineas, for 
re-examination in Chemistry two guineas, for re-examination 
in Physics two guineas, and for Biology two guineas. The fee 
for the First Professional Examination is ten guineas, for 
re-examination after rejection in Section I six guineas, for 
re-examination after rejection in either part of Section I three 
guineas, for re-examination after rejection in Section II two 
guineas. The fee for admission to Part I of the Final Pro- 
fessional Examination is four guineas; for admission to Part 
Il, ten guineas: Part III, ten guineas; Part IV, six guineas ; 
and the re-examination fees are respectively three guineas, six 
guineas, six guineas, and five guineas. 


ROYAL COLLEGE OF PHYSICIANS 


This College has three grades—its Licentiates, its Mem- 
bers, and its Fellows. The Licence is now only issued 
through the Conjoint Board. The Membership (examina- 
tions for which are held in January, April, July, and 
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October) is only granted to those who have obtained the 
Licence or to those who are graduates of a recognized 
university ; in any case they must be persons over 23 
years of age. Candidates are examined in pathology and 
the practice of physic, partly in writing and partly viva 
voce; they are also examined in French and German. 
The languages are not compulsory, but credit is given 
to those who show a knowledge of them. The fee for 
the Membership is £42, or in the case of a Licentiate £21. 
There is a fee of £10 10s., payable before entrance to the 
examination, which in the case of successful candidates is 
reckoned as part of. the Membership fee. The body of 
Fellows is maintained by election from among the 
Members. 


ROYAL COLLEGE OF SURGEONS 


This College conducts examinations for the Membership 
and for the Fellowship. The Members are admitted as 
stated in the section dealing with the Conjoint Board. 
The Fellowship is granted after examination to persons 
at least 25 years of age who have been engaged in pro- 
fessional studies for six years. There are two examina- 
tions for the Fellowship—the Primary in anatomy and 
physiology, held in the months of June and December, 
which may be passed after the third winter session ; 
the Final held in the months of May and November, 
chiefly directed to surgery, which may be passed after 
six years of professional study. Candidates must pass 
the Final Examination of the Examining Board in 
England and be admitted Members of the College before 
admission to the Second Examination for the Fellowship, 
except in the case of graduates in medicine and surgery 
of not less than four years’ standing of universities 
recognized by the College for the purpose. All candidates 
are required to have held for six consecutive months a 
responsible post in charge of general surgical patients 
in the wards of a general hospital recognized by the 
Council. 

Fees.—At First Examination, £8 8s. (for re-examination, 
£5 Ss.). At Second Examination, £15-15s.: Admission fee 
£10 10s. for members, £31 10s. for non-members. 


SOCIETY OF APOTHECARIES 


This Society confers a registrable diploma in medicine, 
surgery, and midwifery (Licentiate in Medicine and 
Surgery of the Society of Apothecaries, L.M.S.S.A.), on 
those successful at the following examinations: 


Pre-medical Examination—Chemistry and _ physics, and 
elementary biology. 

Primary Examination.—This includes anatomy, physiology 
and histology, written, oral, and practical, and materia 
medica and pharmacy, written and oral. Candidates referred 
in anatomy or physiology will be required to produce evidence 
of further study before being admitted to re-examination. 
Candidates will be excused any or all of the subjects of the 
Pre-medical and Primary Examination on producing evidence 
that they have passed the equivalent examinations before an 
examining body recognized by the Society. 


Final Examination.—This is divided into three sections, 
which may be taken at separate examinations—namely, S, 
M, and O. S, Principles and practice of surgery, including 
surgical pathology, surgical anatomy, operative manipulation, 
instruments and appliances; M, Principles and practice of 
medicine, including therapeutics, pharmacology, and prescrip- 
tions, general and medical pathology, bacteriology, and 
morbid histology; forensic medicine, hygiene, theory and, 
practice of vaccination, and mental diseases. O, Midwifery, 
gynaecology, diseases of newborn children, obstetric instru- 
ments and appliances. S, M, and O are written, oral, and 
clinical. There is no exemption from any subject of the Final 
Examination. Candidates referred in S, M, or O will be 
required to produce evidence of further study before re-exam- 
ination. 

The fee for the Pre-medical Examination is £5 5s.; for the 
Primary and Final, £26 5s., payable in three instalments. The 
regulations and synopses relating to the several examinations, 
and other information, may be obtained from the Registrar, 
The Society of Apothecaries, Water Lane, Queen Victoria 
Street, E.C.4 (telephone Central 1189). 


MASTER OF MIDWIFERY 


The Society in 1928 instituted a Mastery in Midwifery, and 
issues a diploma under this title denoting the possession of 
specialized knowledge of ante-matal care, midwifery, and infant 
welfare, and the public health aspects of these subjects. The 
examinations take place in May and November, and candi- 
dates are required to submit certificates, etc., twenty-one days 
before date of examination. A severe test has been imposed 
so as to ensure a high standard of professional knowledge, 
but the diploma is not registrable under the Medical Acts. 
Admission is open to all who have been for not less than 
three years in possession of a registrable medical qualifica- 
tion, and who have had certain prescribed experience at 
recognized institutions concerned with obstetrics, ante-natal 
work, and infant welfare work. Medical officers employed 
by a public health authority, and having special duties con- 
nected with maternity and child welfare, are admitted to the 
examination on production of evidence to that effect. The 
entrance fee for the examination is £10 10s., and a further fee 
of £10 10s. is payable by successful candidates before admis- 
sion to the Mastery. Copies of the regulations may be 
obtained from the Registrar at the address given in the 
preceding paragraph. 


British College of Obstetricians and Gynaecologists 


One of the principal objects of the College is to encourage 
the study and practice of obstetrics and gynaecology, 
subjects which should be inseparably interwoven. The 
College consists of Fellows and Members. 


Candidates for the Membership must have been entered 
on the British Medical Register for at least three years or 
be eligible for entry thereon. Before being accepted for 
the examination they must produce evidence, satisfactory 
to the examination committee, of having held resident 
hospital appointments in general medicine or surgery and 
in obstetrics and gynaecology for the period laid down 
in the regulations (at present six months each). The 
examination consists of the presentation of case records 
and commentaries, two written papers, and an oral and 


clinical examination. The Fellowship is granted to those. 


Members who are judged to have advanced the science 
and art of obstetrics and gynaecology. 


The Fellowship and Membership include practically 
every teacher of obstetrics and gynaecology in Great 
Britain and the British Dominions. Fellowship or Mem- 
bership is now a necessary qualification for election to 
the staff of many obstetric and gynaecological hospitals, 
and it is anticipated that in time it will be essential for 
election to the staff of all such hospitals ; consequently 
all intending to specialize in obstetrics and gynaecology 
should endeavour to obtain the Membership as soon as 
possible. 


For those practitioners who have had special post- 
graduate experience in obstetrics, but whose experience 
and work do not allow of their admission to the Member- 
ship, the College grants a diploma (D.C.O.G.). Candi- 
dates for it must be entered on the British Medical 
Register. They must produce evidence of resident post- 
graduate experience in obstetrics as well as in general 
medicine or surgery. Evidence of having regularly 
attended at ante-natal, post-natal, and infant welfare 
clinics and a satisfactory course in gynaecology is also 
required, 

The D.C.O.G. is intended to indicate that the holder 
is a competent obstetrician and one who may be regarded 
as sufficiently capable to act in the capacity of con- 
sultant to local authorities in midwifery practice. The 
examination does not, however, include gynaecology 
except in so far as it is directly associated with child- 
bearing, and this diploma is not meant for those who 
aspire to hospital appointments with charge of gynaeco- 
logical beds. 

The regulations governing the Membership and diploma 
may be obtained from the honorary secretary, British 
College of Obstetricians and Gynaecologists, 58, Queen 
Anne Street, London, W.1. 
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SCOTLAND 
THE UNIVERSITIES 


There are in Scotland four universities, each possessing 
a Faculty of Medicine, and having the right to confer 
degrees which admit the holder to the Medical Register. 
In essential points the regulations in their medical facul- 
ties for undergraduates are much alike, so that a general 
account can be given of all of them together. 


The universities are those of St. Andrews, Glasgow, 
Aberdeen, and Edinburgh. The provision each of the 
cities in which these universities are situated makes for 
the education of medical students will be found in the 
section on Medical Schools in Scotland; here it need 
merely be said that degrees in medicine from Scotland 
as a whole have always enjoyed a high repute. 


The degrees granted in medicine and surgery to candi- 
dates of either sex are four in number—Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of 
Medicine (M.D.), Master of Surgery (Ch.M.). The two 
fermer are not obtainable one apart from the other. 
‘Besides these degrees a diploma in tropical medicine and 
hygiene is obtainable from the University of Edinburgh, as 
also diplomas in psychiatry and medical radiology. As 
for public health, registrable degrees and diplomas in this 
subject are granted by the University of Glasgow, while 
diplomas in public health may be obtained from the 
Universities of Edinburgh, St. Andrews, and Aberdeen. 


The conditions for admission of graduating students of 
medicine are the same as those in the Faculties of Arts 
or Science. Medical students are also required to pass 
a pre-registration examination in chemistry and physics. 
This is not enforced at Aberdeen or at St. Andrews. 


Professional Education* 


The regulations comply in all respects with the require- 
ments and recommendations of the General Medical 
Council. In respect of the various courses certificates 
must be obtained showing that the student has not only 
attended regularly but has duly performed the work of 
the class. Out of the necessary five years of medical 
siudy not less than three (or in certain circumstances 
two) must be spent at the university whose degrees the 
Student hopes to obtain, and the balance at any place 
officially recognized for such purpose. In each academic 
year there are two sessions—one lasting from the begin- 
ning of October to the middle of March, and the other 
from the middle of April to the beginning of July. 


Professional Examinations 


The distinctive feature of the Scottish curriculum is 
that though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
Student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
Student may pass in zoology* and chemistry. At-the 
end of the first summer session he can finish with botany+ 
and physics,t and with anatomy and physiology at the 
end of the second. Pathology and materia medica he 
may pass at the end of the third year, and so on, until 
the final examination in midwifery, surgery, and medicine, 
and the corresponding clinical subjects, at the end of the 
fifth year of study. At each examination the candidate 
may pass 5 with much distinction” or “ with distinction ” 
—" with merit” in St. Andrews—and a record is kept of 
the merit displayed, so that when the time comes for the 

*The medical curriculum in the Scottish universities is undergoing 
Tevision, 


* At St. Andrews University botany and zoology may be taken 
at ‘Ge end of the first winter term, physics and chemistry at the 
end of the first year. 

= In the case of Glasgow these subjects—chemistry and physics— 
are transposed, 


candidate to graduate, one who has done well throughout 
can be declared as graduating with honours. (In Glasgow 
Edinburgh, and St. Andrews a candidate may pass “ with 
distinction,” but there is no higher grade of “much 
distinction.) A further point in the system is that the 
student’s own teachers commonly take some part in his 
examination. 


Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry (inorganic and organic) ; 
the second with anatomy and physiology ; the third with 
materia medica, therapeutics, pathology, and bacterio- 
logy: the fourth with forensic medicine, public health, 
medicine, surgery, midwifery, and gynaecology. At 
Edinburgh the first two examinations are held three times 
a year, except in chemistry and zoology, in which subjects 
examinations are held only twice a year. At St. Andrews 
all four examinations are held twice a year, and at 
Glasgow the first two are held twice a year and the third 
three times. At Aberdeen, degree examinations in all 
subjects are held twice a year. 


Exemption from the first professional examination may 
be obtained by candidates who have passed an arts, 
science, or medical degree examination in its subjects at 
any recognized wniversity.§ 


The Higher Degrees 


It is open to those who are already M.B., Ch.B. to 
proceed either to the M.D. or the Ch.M. A candidate 
for the former must have been engaged for not less than 
One year in work in the medical wards of a hospital, or 
in scientific research in a recognized laboratory, or in the 
Naval or Military Medical Service, or have been at least 
two years in general practice, and must be at least 24 
years of age. A thesis on any subject not exclusively 
surgical must be submitted, and the candidate is also 
examined in clinical medicine and, if desired (or, in the 
case of Glasgow, St. Andrews, and Aberdeen), in some 
one or other of its special departments. The regulations 
for candidates for the Ch.M. are of a corresponding 
character, a period of surgical work in a hospital or else- 
where being substituted for medical work, and the thesis 
being on a surgical rather than a medical subject. An 
examination in surgical anatomy, clinical surgery, opera- 
tive surgery, and in some of the special departments of 
surgery, is included. 

FEES 

It is estimated that the class, examination, and other fees 

for the M.B., Ch.B. come altogether to about £265, the 


separate examination fees included in this calculation being 
as follows: 


First Professional 9 
Second Professional 
Third Professional 6°66 


(At Glasgow the fees are respectively nine, nine, eight, 
and seven guineas: at St. Andrews nine. six, nine, nine 
respectively.) 

Re-entry in any subject in which the candidate has failed 
entails a fresh payment of £1 Is. (in St. Andrews 15s. for each 
subject in which he is re-examined. Candidates for the 
M.D. and Ch.M. pay £21, and on re-entry £5 5s. 

More detailed information with regard to the University of 
Edinburgh can be obtained from the Medical Programme, 
price 6d. (by post 74d.), which is published by Mr. Thin, 
55, South Bridge, Edinburgh, or on application to the Dean 
of the Faculty of Medicine. Information about Glasgow 
should be sought from the Registrar, the University, Glasgow. 
With regard to Aberdeen, application should be made to the 
Secretary of the University of Aberdeen. In respect of St. 
Andrews, information can be obtained either from the Secre- 
tary of the University, or, alternatively. the Secretary of the 
United College, St. Andrews. or the Secretary of University 


- of the subject. 


§ This does not apply to the University of Aberdeen, where the 
course in physics includes special instruction on the medical aspects 
Accordingly every student, irrespective of whether 
he holds an arts or science pass in physics, must take medical 
physics. 
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College, Dundee, these being the two constituent colleges of 
the University of St. Andrews. 

Finally, it should be mentioned that in connexion with all 
the Scottish universities there are valuable bursaries and 
scholarships, some information as to which will be found in 
the article on Medical Schools. 


The Carnegie Trust 


The following is a summary of the regulations made by the 
Carnegie Trust for the Universities of Scotland for assistance 
in the payment of class fees in the universities and extra- 
mural colleges of Scotland. 


Applicants must be over 16 years of age; they must be of 
Scottish birth or extraction, or have attended for two years, 
after the age of 14, at a school or institution under inspection 
of the Scottish Education Department. Applicants so qualified 
who have been pupils of schools under the Scottish Education 
Department will be eligible for assistance in the payment of 
class fees if they have obtained the leaving certificate of the 
Department with a minimum of three higher grade passes, 
provided that it bears evidence of such preliminary educa- 
tion as is required by the universities for their graduating 
curricula, or that it has been supplemented by such 
Passes either in the Scottish Universities Preliminary or other 
examination as will satisfy the above requirement of the 
universities before they begin their graduating curricula. 
Where applicants have not been pupils of schools under the 
Scottish Education Department, or where other good ground 
for not having obtained the leaving certificate can be shown, 
the Executive Committee has power to accept instead what 
it deems equivalent evidence of attainments provided that 
applicants will not be considered eligible who have not 
obtained three higher grade passes or who require to pass any 
further preliminary examination before they begin their gradu- 
ating curricula. No applicant in medicine is eligible for 
assistance until pre-registration subjects have been passed at 
any centre where pre-registration examinations are required. 


Applicants in the Faculties of Arts and Science must have 
had their course of study for each academic year approved by 
the University Adviser of Studies, and all applicants must 
have passed the graduation examinations belonging to the 
previous stage of their curriculum before becoming eligible 
for assistance in the payment of fees of classes belonging to 
a further stage. Beneficiaries must submit to the Executive 
Committee at the end of each session particulars as to their 
attendance and work, any distinctions gained, and any 
graduation examination passed. 

The annual allowance towards payment of class fees offered 
to beneficiaries by the Trust in the Faculty of Medicine is 
£20 for four years, in all £80. Any unexpended part of a 
grant will be carried forward to the succeeding year. In com- 
binations of Faculties the allowances available for beneficiaries 
are: Arts and Medicine—two Arts grants of £9 and four 
Medicine grants of £20, in all £98; Science and Medicine— 
two Science grants of £18 and four Medicine grants of £20, 
in all £116. 

Applicants, in writing for eelienten forms (Carnegie Trust, 
Merchants’ Hall, 22, Hanover Street, Edinburgh), must name 
the university and faculty in which they intend to study, 
and state whether they have previously obtained the benefits 
of the Trust. Fully completed application forms must be 
lodged by new beneficiaries not later than October 20 for 
the winter session, and by former beneficiaries not later than 
October 25. Applications for the summer session must be 
Icdged not later than May 10. Payments are made by means 
of fee coupons, and fees already paid are not refunded. 


THE SCOTTISH CORPORATIONS 


There are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences 
can be separately obtained only by persons who are 
already in possession of a recognized qualification—in 
surgery in the case of the College of Physicians, and in 
medicine in the case of the College of Surgeons and the 
Faculty of Physicians and Surgeons of Glasgow. All 
others must submit to the examinations held by the 


Conjoint Board, which the three corporations have com- 
bined to form. Details concerning this Board and _ its 
component Colleges follow. The conditions on which 
their higher qualifications are granted will be found set 
forth separately in connexion with each corporation, 


The Conjoint Board in Scotland 


This body has charge of all questions connected with 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those finally approved by it are 
entitled to registration and to the initials denoting 
the Licences of the three bodies concerned—namely, 
L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.S.Glas. The Board 
requires all "candidates to comply with the regulations of 
the General Medical Council. It has an arts examination 
of its own, but is prepared to accept in its place any of 
the other educational tests approved by the General 
Medical Council. All candidates must obtain registration 
with the General Medical Council. 


It is estimated that the total cost of lectures and fees for the’ 


Conjoint Licence is about £170. The separate examination 
fees are as follows: First, Second, and Third Professional, £5 
each ; Final, £15. On re-entry for any of the first three exam- 
inations £3, and on re-entry for the Final, £5. If the re-entry 
is only in one or two subjects of the First, Second, or Third 
Examination the fees are smaller. 

Information concerning this Board should be sought either 
from Mr. David Thomson, Solicitor, 18, Nicolson Street, Edin- 
burgh, or from Mr. David Willox, Faculty Hall, 242, St. 
Vincent Street, Glasgow. 


Royal College of Physicians of Edinburgh 


This College has three grades—Licentiateship, Member- 
ship, and Fellowship—all of which are open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations, they must be duly registered medical practi- 
tioners. Candidates will be required to pass an exam- 
ination corresponding to the medical part of the final 
examination of the Conjoint Board, and conditioned in 
the same way, and also an examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first Wednesday and Thursday, 
except in September and October. 


Candidates for the Membership must be either Licen- 
tiates of a British or Irish College of Physicians, or alter- 
natively graduates of medicine of a university approved 
by the Council, and in either case not less than 24 years 
of age. Candidates are examined in medicine and thera- 
peutics, also on one or more departments of medicine 
specially professed, and approved by the Council, in which 
a high standard of proficiency will be expected. The fee 
to be paid by a candidate for the Membership is £36 15s. 
The examination is held quarterly, on the second Tuesday 
and following days of the months of January, April, July, 
and October, and application for admission to it must be 
made a month previous to the date at which it is proposed 
to appear. 

For the Fellowship the Candidate must have been a 
Member of the College for at least three years, and if 
accepted, pay fees, including £25 stamp duty, amounting 
altogether to £64 18s. Further details can be obtained on 
application to the Secretary of the College. . 


Royal College of Surgeons of Edinburgh 


This College has two grades—-its Licence and its Fellow- 
ship. Licentiates may be of either sex, and for the 
Fellowship women are eligible also. 
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Licence 

As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Scottish Conjoint 
Board, but as an additional qualification it can be 
obtained by those already possessed of a registrable or 
equivalent qualification in medicine. In this case the 
candidate has to pass a written, oral, and clinical exam- 
ination in surgery and surgical anatomy, and may be 
asked to operate on the dead body. 

The fee is £15 15s., of which £10 10s. is returned to 
unsuccessful candidates. 


Fellowship 


Candidates for the Fellowship must be not less than 
25 years of age, and have been in the practice or study 
of their profession subsequent to qualification for at least 
two years, and must hold either a surgical degree from 
a university recognized for that purpose by the College, 
or a registrable diploma obtained as the result of an 
examination which includes surgery as well as medicine 
and midwifery. Candidates are examined in (a) the prin- 
ciples and practice of surgery, including surgical anatomy, 
(b) clinical surgery, and (c) one optional subject, which 
they may choose from among the following: surgical 
pathology and operative surgery, ophthalmology, laryngo- 
logy, otology, and rhinology, gynaecology, obstetric 
surgery, anatomy, and dental surgery and _ pathology. 
The examination is written, oral, and clinical or practical. 
A candidate who desires to be examined must give one 
month’s notice. After having passed the examination he 
must lodge with the Clerk to the College a petition asking 
that his name be placed before the College for election as 
a Fellow. This petition must be signed by two Fellows, 
as proposer and seconder, who should be sufficiently 
acquainted with the candidate to vouch that he is in 
every way a suitable candidate for the Fellowship. 
Examinations are held four times a year—January, March, 
July, and September. It is desirable that either the pro- 
poser or the seconder should be resident in Edinburgh. 
Candidates are not allowed to appear more than three 
times at the examinations unless by express permission 
of the President's Council. 


The admission fee is £20, and‘after passing the examina- 
tion the candidate shall pay the sum of £30 to the College 
funds. In the case of Licentiates of the College £10 thereof 
shall be remitted in consideration of the fees they have 
already paid. For further information application should be 
made to the Clerk of the College, Mr. David Thomson, 
Solicitor, Surgeons’ Hall, 18, Nicolson Street, Edinburgh, from 
whom a copy of the Laws Relating to the Fellowship by 
Examination may be obtained. 


Royal Faculty of Physicians and Surgeons of Glasgow 


The Royal Faculty of Physicians and Surgeons grants, 
after examination, a Fellowship which is registrable by 
the General Medical Council as an additional qualifica- 
tion. For the Fellowship qua physician or the Fellowship 
qua surgeon, the candidate must pass in medicine or 
surgery as the primary subject, and an additional subject 
cognate with medicine or surgery respectively must also 
be taken at the same examination. Candidates are 
required to be approved by the Council before admission 
to the examination. Suecessful candidates are later 
balloted for election by the Faculty and, if elected, are 
duly admitted gua physician or qua surgeon. The fee 
for admission to the Fellowship is £50, or for Licentiates 
of the Faculty £40. Examinations are held quarterly. 


The Faculty grants, after examination, a single licence. 
Candidates for admission to the examination for the 
single licence must produce satisfactory evidence that 
they are in possession of a medical qualification registrable 
in the British Medical Register. 

The regulations respecting the Fellowship together with 
the dates of the Examinations may be obtained on appli- 
cation to the Secretary, Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2. 


IRELAND 


MEDICAL REGISTRATION IN EIRE 


The Medical Practitioners Act, 1927 (Irish Free State), 
provided for the estabhshment of a medical Registration 
Council for the Irish Free State. The main functions of 
the Council are (1) to keep a register of medical prac- 
titioners who may desire to practise permanently or 
temporarily in the Irish Free State, and (2) to exercise 
disciplinary power with regard to all medical practitioners 
who are on the Register and engaged in practice in the 
Irish Free State. The first schedule of the Act contains 
the agreement between Great Britain, the Irish Free 
State, and Northern Ireland. This agreement provides 
for the nomination of a member of the General Medical 
Council, formerly made for Ireland by His Majesty on the 
advice of the Privy Council, to be made henceforth by 
His Majesty in Council on the recommendation of the 
Governor of Northern Ireland. The nominations of 
members of the General Medical Council by universities 
and medical corporations in Ireland and the election of 
a member of the General Medical Council by registered 
medical practitioners in Ireland will be in all respects the 
same as heretofore. The constitution of the General 
Medical Council and of the several Branch Councils as 
formerly existing under the Medical Acts, and the powers 
of holding qualifying examinations and granting diplomas 
for the purpose of registration in the general Register 
formerly vested in certain universities and medical cor- 
porations in Ireland, are not affected by the establishment 
of the Irish Free State or of Northern Ireland, and for the 
purpose of the preparation and keeping of the general 
Register the General Medical Council and the Branch 
Council for Ireland have the same powers and jurisdictions 
under the Medical Acts as they exercised formerly. The 
agreement provides also that any person who is or shall 
be registered in the general Register shall be entitled 
on the payment of a prescribed fee to be registered in the 
Irish Free State Register, but this fee is not payable 
by any person who, on the date of the establishment of 
the Irish Free State Medical Register, is registered on the 
general Register. Then follow provisions with regard to 
the erasure from the Register of the name of a person on 
account of misconduct. 


The Irish Free State Medical Register was established 
on May 26, 1928, this being the date appointed by the 
Medical Registration Council. The Register on establish- 
ment contained the name of every medical practitioner 
who was registered in the general Medical Register imme- 
diately before May 26, 1928, and who either was then 
resident in the Free State, according to his address as 
stated in the general Register, or was living outside the 
Free State and applied to the Council within one month 
before May 26, 1928, to be registered. No fee for 
registration was charged in such cases. 

For registration in the Jrish Free State Medical Register 
subsequent to its establishment a fee is required, together 
with a prescribed form of application. A person is eligible 
for registration if he is at the time of application registered 
in the general Medical Register, or if he possesses the 
requisite qualifying diploma granted by the colleges or 
bodies in the Free State as set out in the Act. Candidates 
for medical appointments made under the Appointments 
Commission must be registered in the Jrish Free State 
Medical Register. Application for further information 
may be made to the Registrar, Medical Registration 
Council, Room 35, Upper Fitzwilliam Street, Dublin. 


THE IRISH UNIVERSITIES 
There are three universities in Ireland, each with a medical 
faculty. These are, in Eire, the University of Dublin 
(usually known as Trinity College, Dublin) and the 
National University of Ireland ; and, in Northern Ireland, 
the Queen’s University of Belfast. 
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UNIVERSITY OF DUBLIN: TRINITY COLLEGE 


This university grants two degrees in medicine (M.B. and — 


M.D.), two in surgery (B.Ch. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and a postgraduate diploma 
in public health. It also grants postgraduate diplomas in 
gynaecology and obstetrics, for which nine months’ study 
is required, and in psychological medicine, for which 
twelve months’ study is required. The degrees are granted 
to those who, having passed the professional examination, 
have also graduated in arts. 


Professional Examinations 


A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a registered student of at 
least five years’ standing. The examinations which students 
must pass are: Pre-Registration: (a) Chemistry and (b) 
physics. Preliminary Scientific: (a) Zoology and (b) botany. 
First Medical : (a) Anatomy and (b) physiology, histology, and 
biochemistry. Second Medical: (a) Pathology and bacterio- 
logy, and (b) materia medica, therapeutics, and practical 
pharmacy. Final Medical: (a) Midwifery and gynaecology, 
(b) medicine, mental diseases, medical jurisprudence, and 
hygiene, (c) Surgery in all branches, including clinical oph- 
thalmology. The three sections of the Final Examination may 
be taken separately or together but must all be passed within 
nineteen months. 

M.D.—The candidate must have passed all the qualifying 
examinations in medicine, surgery, and midwifery, and have 
taken, or have been qualified to take, the degree of B.A. three 
years previously. He must send in a thesis for approval. 
Subsequently the Regius Professor of Physic and an assessor 
will discuss with him questions connected with the thesis, and 
also examine him viva voce in general medicine. 

M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing and must produce satisfactory evidence 
of having been engaged in practice for two years. 

M.A.O.—The candidate must be a B.A.O. of not less than 
two years’ standing and must produce satisfactory evidence 
of having been engaged for two years in the study or practice 
of obstetric science. The examination is specially directed 
to obstetrics and practical gynaecology. 

Further information regarding courses of instruction, etc., 
may be obtained from the Registrar of the School of Physic, 
Trinity College, Dublin. 


QUEEN’S UNIVERSITY, BELFAST 


The degrees granted by the Medical Faculty of this Univer- 
sity are as follows: Bachelor of Medicine (M.B.), Bachelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a diploma 
in public health and a diploma in psychological medicine. 
The first three degrees mentioned serve as a qualification 
for admission to the Medical Register, and are not granted 
separately. In addition to matriculating and passing his 
professional examinations, a candidate for these degrees 
must have passed at least three of the regulation five and 
a half years as a student at the Belfast School of Medicine. 
Degrees in dental surgery (B.D.S. and M.D.S.) are con- 
ferred by the university, and also a diploma in dental 
surgery (L.D.S.). 


Professional Examinations 


The examinations for the M.B., B.Ch., B.A.O. are four ,in 
number. The First deals with (1) inorganic, organic, and 
practical chemistry, (2) experimental and practical physics, 
(3) botany and practical botany, (4) zoology and practical 
zoology. The Second Examination covers anatomy and 
physiology (both theoretical and practical), and extends over 
a period of five terms. The Third Examination includes: 
(1) pathology, bacteriology, and practical pathology and 
practical bacteriology, (2) materia medica, pharmacology and 
therapeutics, (3) medical jurisprudence, and (4) hygiene. Candi- 
dates who have passed the Second Examination may present 
themselves for Part I of the Third (Nos. 1 and 2) at the 


close of the third year, and for Part II] (Nos. 3 and 4) at the 


end of the winter session of the fourth year. 


The Final Examination includes: (1) medicine, (2) surgery, 
(3) midwifery, (4) ophthalmology and otology. The student 
must pass in all subjects at once at the end of his fifth year, 
No certificate in regard to the study of the subjects of this 
examination will be valid unless the work was done subsequent 
to passing in all the subjects of the Second Examination. 


The Higher Degrees 

Candidates for the degree of Doctor of Medicine must be 
graduates in medicine of at least three years’ standing, unless 
they hold also a degree of the university in arts or science, 
in which case a standing of two academic years will suffice, 
Moreover, candidates must be able to show that the interval 
has been passed in the pursuit of such courses of study or 
practical work as may be prescribed. The degree may be 
conferred either (a) after a formal examination, or (b) in 
recognition of the merits of a thesis or of some piece of original 
study or research carried out by the candidate, followed by an 
oral or other examination in its subject. When an ordinary 
examination is imposed it will include (1) a written paper on 
the principles and practice of medicine, (2) a commentary ona 
selected clinical case, (3) a clinical and viva voce examination, 
and (4) a written paper and clinical or practical and viva voce 
examination on a subject chosen from the following list: 
(a) human anatomy, including embryology; (b) physiology, 
(c) pathology, (d) pharmacology and therapeutics, (e) sanitary 
science and public health, (f) forensic medicine and toxicology, 
(g) mental diseases, (1) infant hygiene and diseases of children, 
(i) midwifery and infant hygiene. The regulations for the 
degrees of M.Ch. and M.A.O. are of the same general nature. 


NATIONAL UNIVERSITY OF IRELAND 


The National University of Ireland carries on most of 
its medical educational work through three constituent 
colleges—University College, Dublin ; University College, 
Cork ; and University College, Galway. Each of these 
provides a full medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years “of study at one or other of them. These 
years do not count except after matriculation in the 
Medical Faculty. The candidates at each constituent 
college are examined by the university, and a common 
standard of education is secured by all courses of instruc- 
tion and the regulations concerning them having to be 
approved by the Senate, after considering report thereon 
from the General Board of Studies of the university. In 
addition to the ordinary degrees in Medicine and Surgery 
the university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public 
Health, and Bachelor and Master in Dental Surgery, as 
well as Diplomas in Public Health and in Psychological 
Medicine. 

Application for other information may be made to the 
Registrar, National University of Ireland, 49, Merrion 
Square, Dublin, C.17. 


THE IRISH CORPORATIONS 


There are in Eire three licensing bodies other than the 
Medical Faculties of the universities ; and in Dublin, just 
as in London, there is a Royal College of Physicians of 
Ireland, a Royal College of Surgeons in Ireland, and an 
Apothecaries’ Hall. In Dublin, as in London and in 
Edinburgh, the two Colleges have formed an examining 
Conjoint Board, which is responsible for the recommenda- 
tion of candidates to the two bodies for their respective 


licences. The Apothecaries’ Hall of Ireland, like the 
Apothecaries’ Society of London, gives its licence 
separately. 


THE CONJOINT BOARD IN IRELAND 


This body requires of candidates either the passage of its 
own preliminary examination in the subject of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the pre-registration examinations iD 
chemistry and physics and biology. 
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Professional Examinations 


There are three professional examinations, the first of 
which cannot be passed earlier than the end of the second 
winter session, nor the final before the conclusion of full five 
years of medical study. Before being admitted to any of 
them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from the 
authorities of most of the recognized medical schools at home 
and abroad. The First Examination deals with Part I—(a) 
biology, (b) applied chemistry ; Part I]—anatomy, including 
embryology ; physiology, including physiological chemistry and 
histology. The Second Examination deals with (a) pathology, 
including morbid anatomy, clinical pathology, and_bacterio- 
logy; (+) materia medica, pharmacy, and therapeutics; (c) 
ophthalmology and aural surgery; and may be taken 
separately. 

Final Examination—This is divided into three divisions, 
which cannot be completed until at least five years have 
passed in medical studies other than those for the pre-registra- 
tion examinations, and five years at least since the beginning 
of the curriculum. The divisions are: (a) medicine, including 
fevers, mental diseases, diseases of children, forensic medicine, 
hygiene, and public health: (b) surgery, including operative 
surgery; (c) midwifery, including diseases of women and 
newborn children, and the theory and practice of vaccination. 

Fees.—Preliminary Examination, £2 2s. Re-examination, 
£2 2s. Pre-Registration Examination, £3 3s. Re-examina- 
tion in Chemistry. £2 2s.; in Physics, £1 1s. First Pro- 
fessional Examination—Part I, £17 17s.; Part II, £10 10s.; 
Second, £9 9s.; Final, £6 6s. Re-examination fee is £2 2s. 
for each division. 


Further information can be obtained from the Secretary of 


the Committee of Management, Royal College of Surgeons, 


St. Stephen's Green, Dublin. 


Royal College of Physicians of Ireland 


Those whose names already appear on the Medical 
Register of the General Medical Council or Irish Free 
State can obtain the separate Licence in Medicine of 
this College and its Licence in Midwifery. In either case 
an examination has to be passed in the subjects indicated, 
questions on midwifery, hygiene, and jurisprudence being 
included in the examination for the Licence in Medicine. 
For the Licence in Midwifery practitioners of over five 
years’ standing are exempted from examination by printed 
questions. The other grades of the College are Members 
and Fellows. The former are admitted after an examina- 
tion which is open to graduates in medicine of recognized 
universities whose names are on the Medical _Register of 
the United Kingdom or the Irish Free State, and Licen- 
tiates in medicine of the Royal Colleges of Physicians. 
The examination deals with the general subjects of medi- 
cine. Fellows are selected, by vote, from among the 
Members of the College. 


Fees.—For the Licence in Medicine, 15 guineas: Special 
Examination, £21. For the Licence in Midwifery, 8 guineas : 
Special Examination, 16 guineas. For the Membership, 20 
guineas to a Licentiate of the College, 35 guineas to others: 
a special examination costs 10 guineas extra. The Fellowship, 
£35, in addition to Sig duty, £25. 

Information as to special examinations and other matters 
can be obtained from the Registrar, the Roval College of 
Physicians, Kildare Street, Dublin. 


Royal College of Surgeons in Ireland 


This body, besides granting a Licence in Surgery, admits 
those possessed of registrable surgical qualifications to its 
Fellowship under certain conditions. Its Licence is usually 
granted conjointly with that of the Royal College of 
Physicians, but it is given separately to holders of a 
registrable qualification in medicine provided the College 
is satisfied that adequate courses of study have been 
pursued, and provided its own provisional examination 
Is passed. This examination is held on its behalf by the 
Conjoint Board, and is identical with the ordinary surgical 
Portion of the examinations imposed by that body. 


The Fellowship.—Candidates for the Fellowship must 
pass two examinations, of which the first is in anatomy 
(including dissections), physiology, and histology ; and the 
second in surgery (including surgical anatomy) and patho- 
logy. Both examinations are partly written, partly prac- 
tical, and partly viva voce; while the Final Examination 
includes the performance of operations. All subjects of 
either examination must be passed at one time, and in 
neither can a candidate be admitted who has been rejected 
in any of its subjects by any other licensing body within 
three months. Candidates are not admitted to the Primary 
Examination except on evidence that they have already 
passed an examination in anatomy, physiology, and histo- 
logy, held by some university or other body whose degrees 
or licences entitle the holder to admission to the Medical 
Register: if, however, the candidate’s name is on the 
Colonial or Foreign List in the Medical Register, at the 
discretion of the Council. Candidates for the Final Exam- 
ination must be over 25 years of age, produce a certificate 
of general good conduct signed by two or more Fellows 
of the College, and, if successful, must make a declaration 
before admission to the effect that they do not conduct 
dispensing practices, and will not do so as long as they 
are Fellows. 


Fees.—Candidates for the Fellowship pay 5 guineas for each 
examination, the total of 10 guineas being reckoned as part of 
the fee payable on admission to the Fellowship. That fee is 
25 guineas in the case of those who are already Licentiates, 
and 40 guineas in the case of others. 


Apothecaries’ Hall of Ireland 


A diploma is granted by this Hall which entitles the 
holder to be registered as a practitioner of medicine, 
surgery, and midwifery, and confers also the privileges of 
an apothecary. Women candidates are eligible. 


Fees.—First and Second Professional Examinations, £21; 
Final Examination, £21. Subjects of examination: First Pro- 
fessional, Anatomy and Physiology. Second Professional, 
Materia Medica and Pharmacy; Medical Jurisprudence and 
Hygiene: Pathology. Final Examination: Medicine, Surgery, 
and Midwifery. Candidates must enter for and pass at the 
one time in Anatomy and Physiology. They are at liberty 
to enter for the subjects of the Final Examination at separate 
times, but the Final Examination cannot be completed until 
a period of three years has elapsed from the date of passing 
the First Professional Examination. 


Applications should be sent to the Registrar (Dr. T. G. 
McGrath), or to the Secretary (Mr. Jos. F. Kennedy), from 
either of whom information can be had. The address is 
Apothecaries’ Hall of Ireland, 95, Merrion Square, Dublin. 


Medical Schools and Colleges 
LONDON 


Information as to the fees at each of the various metro- 
politan medical schools, and the scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. The courses they provide are funda- 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
every class—of those who are aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in view. At all, too, special facilities are offered 
to students who have commenced their professional 
education at Oxford or Cambridge, and are seeking the 
medical degrees of those universities. 


Charing Cross Hospital 


Situated in the centre of London, Charing Cross Hos- 
pital Medical School is the most easily accessible of all 
the London schools. Instruction is given in all the sub- 
jects for the final examinations of the universities of 
London, Oxford, and Cambridge, the Conjoint Board, 
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and other licensing bodies. A particular feature of the 
school “+ that, by limiting the number of admissions to 
thirty students a year, they are in constant and intimate 
contact with the staff throughout the clinical period. The 
“ firms’ have no more than five clerks or dressers, and 
each student has the care of not less than six beds. The 
policy of the School is to concentrate on undergraduate 
teaching. Every student during the course of his clinical 
studies is appointed to the offices of medical clerk or 
surgical dresser: in medicine, surgery, midwifery, and 
gynaecology for six months each; in pathology for three 
months ; and in the special departments for seven months. 
In addition to the clinical appointments, each student 
attends the courses of systematic lectures, demonstra- 
tions, and tutorial classes held in all subjects of the 
curriculum. In the School there are departments devoted 
to bacteriology, clinical pathology, biochemistry, materia 
medica, public health, operative surgery, as well as labora- 
tories for research. By reason of the abundance and 
variety of the material available for investigation, the 
Institute of Pathology offers peculiar advantages to 
students in this branch of medicine. The- Library has 
ample accommodation, and contains over 4,000 volumes. 
The Pathological Museum is organized in two sections: 
one devoted to specimens illustrating general conditions ; 
the other consisting of the Lockyer Collection, one of the 
finest collections of gynaecological and obstetrical speci- 
mens in the country. 


The hospital contains 300 beds. Of this number ninety- 
three are allocated to medical cases, ninety-two to surgical, 
and forty-one to obstetric and gynaecological. The re- 
mainder are distributed between the special departments. 
There are special departments for diseases of ear, nose, 
and throat, the eye, the skin, for children, for mental 
disorders and psychological medicine, for orthopaedic 
surgery and massage, for x-ray, electrical, and light treat- 
ment, for dental surgery, and for tuberculous and diabetic 
cases. In addition to the number of beds set apart for 
diseases peculiar to women and for midwifery cases, the 
hospital serves an extensive and thickly populated district 
in gynaecological and obstetric work. The last depart- 
ment to be opened is the fracture clinic. It is held daily 
at 9 a.m., and one of the two honorary officers in charge 
is always in attendance. The radiology department has 
been provided with new accommodation and has been 
completely re-equipped with the most modern apparatus 
at a cost of over £10,000. In-patients numbered 4,947 
last year, and the out-patient department dealt with 33,226 
new cases. Out-patient attendances totalled 161,434. 


The Students’ Club provides for the athletic, recreational, 
and social life of the students by means of an 8-acre sports 
ground, with facilities for football, cricket, hockey, tennis, 
and badminton, by common rooms, restaurant, etc., and by 
sections of the club designed for a particular purpose, such 
as the debating society and the dramatic society. The new 
permanent brick-built pavilion, erected at a cost of £5,000, is 
equipped with “every modern convenience,” including thermo- 
static control to the showers and an oak over-floor, for 
dancing, in the large tea-room. 


Appointments—The number of resident appointments as 
compared with the number of students in the School is 
exceptionally large, and students of reasonable ability and 
industry can usually be certain of obtaining one or more. 
The resident appointments, to which election is made every 
six months, number 27 in every year. During the time an 
appointment is held the officer receives a salary, and he. is 
provided with free board and accommodation in the Residency 
of the hospital. In addition to the foregoing, two non-resi- 
dent officers and a number of clinical assistants are appointed 
annually. Higher appointments.—Annual election is made 
to the posts of resident medical officer (£400), resident casualty 
officer (£200), medical registrars (two, £150 each), surgical 
registrars (two, £150 each), obstetric registrar (£100), registrar 
to the ear, nose, and throat departments (£100), and a cancer 
and radium registrar (£100). The holders of these posts are 
eligible for election for a second year. 


Scholarships.—The following are offered annually: (a) For 
students beginning medical studies three scholarships, each 


of the value of £65. (b) For students beginning clinical 
studies, one University Scholarship of the value of £120, 
in pathology ; one University Scholarship, value £120, and 
one Open Scholarship, value £75, in anatomy and physio- 
logy. An “Epsom College” Scholarship (£100) is awarded 
periodically on the nomination of the Head Master, and a 
“Cranleigh” Scholarship on similar conditions. In addition 
there are a number of exhibitions (value, first year £225, second 
year £275). A studentship in pathology, after qualification, 
tenable for two years: during first year Diploma in Bacterio- 
logy may be taken. 

Prizes —(1) The Llewellyn Prize (£25) and the Llewellyn 
Certificate of Merit (with £10) for highest distinction through- 
out final course of studies. (2) Williams Travers Prize, £15, 
midwifery and gynaecology. (3) Pereira Prize, £5 5s., clinical 
commentary. (4) T. H. Green Prize, £5 §s., clinical com- 
mentary. (5) Clinical Surgery Prize, £3 3s. (6) Clinical 
Medicine Prize, £3 3s. (7) John H. Morgan Prize, £10, 
(8) Dr. H. W. C. Vines Prize in Pathology, £5. (9) Stead- 
man Prize in Pathology, £2 2s. (10) Dr. Russell Reynolds 
Prize in Radiology, £5. (11) The Governors’ Clinical Gold 
Medal. (12) Class Prizes of £2 2s. each in Hygiene and Public 
Health; Ophthalmology. Oto-laryngology:; Psychological 
Medicine; Midwifery ; Practical Midwifery ; Gynaecology ; 
and Pharmacology and Therapeutics. : 

Fees.—The fees are as follows: Entrance fee, £10 10s.; 
annual fee, 38 guineas. Annual subscription to Students’ 
Club, £4 4s. ; 

Male students only are admitted. 

Further information may be obtained on application to 
Eric A. Crook, M.Ch., F.R.C.S., Dean of the Medical School, 
Charing Cross Hospital, London, W.C.2. 


Guy’s Hospital 


The hospital contains 69! beds in constant occupation, 
of which 621 are available for teaching. There are 
special wards for the reception of cases of diseases of 
women and for cases of difficult labour, and beds are 
also allotted to the ear, nose, and throat department, the 
departments of orthopaedics, ophthalmology, psycho- 
logical medicine, neurology, and dermatology, the depart- 
ment for the treatment of diseases of the genito-urinary 
system, and the children’s department: there are also 
some special beds for the treatment of venereal diseases. 


The residential college fronts the east gate of the hos- 
pital, providing accommodation for resident students. This 
contains a dining hall, smoking room, reading room, a 
library of general literature, and a gymnasium for the use 
of the residents and members of the Clubs’ Union. The 
athletic ground at Honor Oak Park is reached from the 
hospital in fifteen minutes. The Gordon Museum of Path- 
ology, the Wills Library, the departments of chemistry, 
physics, biology, anatomy, physiology, pathology, and 
pharmacology, and the school buildings in general, all of 
which have been built or reconstructed in recent years, 
afford opportunities for a liberal education and provide the 
full curriculum for all medical degrees and diplomas. Ample 
accommodation is provided for research. Special classes 
are held for the first and second examinations for medical 
degrees of the University of London, for the first and 
final F.R.C.S.Eng. examinations, and for the Diploma in 
Anaesthetics. Special teaching is algp provided to meet 
the requirements of the Universities of London, Oxford, 
and Cambridge in general pathology and pharmacology. 


Appointments.—All appointments are made according to the 
merits of the candidates, as determined by a committee of the 
medical staff. Sixteen out-patient officers, eight house-physi- 
cians, eight house-surgeons, sixteen assistant house-surgeons, 
two ophthalmic house-surgeons, two house-surgeons in the 
genito-urinary department, two house-surgeons in the ortho- 
paedic department, two house-physicians (children’s depart- 
ment), two house- -physicians (dermatological and neurological), 
four house-surgeons in the ear, nose, and throat department, 
nine resident obstetric assistants, and twenty-four assistant 
house-physicians are appointed annually. The house- -physi- 
cians and house-surgeons, obstetric residents, ophthalmic, 
orthopaedic, genito-urinary, and ear, nose, and throat house- 
surgeons hold office for six months each, and receive free 
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with rooms and commons in the hospital during the period 
of his “take in” as senior dresser. In addition to the clerk- 
ships and dresserships in the medical and surgical wards, 
students are appointed to the posts of dresser or clerk in the 
special departments of ophthalmology, ear, nose, and throat, 
gynaecology, diseases of children, diseases of the nervous 
system, dermatology, actinotherapeutics, anaesthetics, ortho- 
paedics, vaccine, tuberculosis, genito-urinary and venereal 
disease : clinical assistantships in the various special depart- 
ments are open to postgraduates. 


Scholarships, Prizes, etc.-—The following scholarships in Arts 
and Science are awarded. A. Open Junior Scholarships: (1) 
An Arts Scholarship of the value of £100, (2) a Science 
Scholarship of the value of £100: these are awarded annually 
in April. (3) A War Memorial Scholarship of the value of 
£200. awarded alternately in Arts and Science. This scholar- 
ship is open every other year; the next award will be made 
in April, 1940 (in Arts). B. Confined Scholarship in Science. 
A Junior Science Scholarship of the value of £100 is offered 
for competition annually to candidates who have attended the 
preliminary science classes at this school. This scholarship 
is awarded on the results of the first M.B.London Examination 
held in July. For the Arts Scholarship candidates must be 
under 19 years of age on August 1 of the year of the 
competition, and for the Open Junior Science Scholarship 
candidates must be under 20 vears of age on August 1 of the 
year of the competition. A confined scholarship is also 
awarded to a boy who has received his general education 
at Epsom College. C. University Entrance Scholarships: 
(1) A War Memorial Scholarship, entitling the holder to free 
medical education for three years; (2) an exhibition of the 
value of £60: both of these are awarded annually in June or 
July. Candidates will be examined in two of the following 
subjects at their option: (1) anatomy and embryology: (2) 
physiology ; (3) pathology, including bacteriology ; (4) organic 
The examination is held in common with the 
Medical School of St. Thomas’s Hospital and the Medical 
College of St. Bartholomew's Hospital. Prizes: Junior prizes 
for general proficiency, £20, £15, £10; Hilton Prize for dis- 
section, £5; Michael Harris Prize for anatomy, £10; Sands- 
Cox Scholarship for physiology, £15 for three years (awarded 
triennially) ; Wooldridge Memorial Prize for physiology. £10; 
Beaney Prize for pathology, £34; Treasurer's Medal and Prize 
in medicine, Treasurer's Medal and Prize in surgery, Golding- 
Bird Gold Medal and Scholarship for bacteriology (£29), 
Golding-Bird Gold Medal and Prize (£29) in obstetrics and 
gynaecology ; Charles Oldham Prize in neurological aspects 
of ophthalmology (£30), Charles Oldham Prize in ophthalmo- 
logy (£30); the Charles Forster Prize ; Edgcumbe Prize (books 
to the value of £3 10s.) awarded annually to the student who 
is placed proxime accessit for the Confined Junior Science 
Scholarship; and the Leonard Lubbock Prize in Clinical 
Pathology (£10) are awarded annually after competitive exam- 
ination. Two scholarships, each of the value of £50, have 
been instituted to enable students to work for the London 
University B.Sc. Special Examination (anatomy physio- 
logy) ior one year after passing the Second M.B. Examination, 
Part I]. During the period of study for the B.Sc. degree the 
ordinary tuition fees are waived. Studentships : The following 
studentships are open to graduates from this school. (1) Gull 
Studentship in pathology. of the value of £250 per annum; 
(2) Beaney Scholarship in materia medica, of the value of 
about £60 per annum. (3) Anderson Demonstratorship in 
clinical chemistry, value £60 per annum; (4) Arthur Durham 
Travelling Scholarship of £150 awarded triennially ; (5) Griffiths 
Demonstratorship in pathology, of the value of £320 per 
annum ; (6) Hilda and Ronald Poulton Fellowship, value £150 
per annum; (7) Adrian Stokes Fellowship in pathology and 
bacteriology, value £200, awarded biennially ; (8) Fripp Memo- 
tial Fellowship, value £300 per annum. 

An annual composition fee is paid by all students until a 
registrable qualification is obtained. Further information may 
be obtained from the Dean of the Medical School, Guy's 
Hospital, London Bridge, S.E.1. 


King’s College Hospital 


The New Medical School at Denmark Hill, opened in 
July, 1933, contains the museum, research laboratory, 
research rooms, common rooms, lecture rooms, refectory, 
and two squash rackets courts. Provision is made for 
all the subjects of the medical curriculum. The hospital 
Was opened in 1913, and is easily reached from all parts 
of London. In the education at the hospital a special 
feature has always been the individual attention given to 


each student. The studies are co-ordinated under the 
direction of senior members of the honorary staff, assisted 
by medical, surgical, obstetric, and pathological tutors. 


The Hall of Residence for members of the medical 
school is situated on Champion Hill. Both the Hall and 
the athletic ground are within ten minutes’ walk of the 
school. 


The Clubs and Societies Union combines athletics, 
music, and other societies connected with the school, and 
provides also the common rooms. 

Appointments.—Thirty-one resident medical surgical 
appointments are made during each year, as well as dressers 
and clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special depart- 
ments has clinical assistants. There are eight registrars and 
four tutors, all of whom receive salaries. 

Scholarships, etc-—At entrance: Science Scholarship, £100. 
At commencement of Final Studies: Anatomy and Physiology 
Scholarship, £100 ; Pathology Scholarship, £100 ; two Raymond 
Gooch Scholarships, each £105 ; two Burney Yeo Scholarships, 
each £105 (for Oxford and Cambridge students); Seamen 
Scholarships, £50 a year; Epsom College Scholarship, £100 ; 
Senior Scholarship. £40; Todd Prize, Tanner Prize, Cheyne 
Prize, Legg Prize. Ware Prize, Ferrier Prize in Neurology, 
Class Prizes and Medals. 

Fees.—The inclusive fee of £130 covers entrance and tuition 
fees, and subscriptions to the clubs and societies. 

Dental School.—This school was opened in October, 1923, 
and, in conjunction with King’s College, provides complete 
courses for dental degrees and diplomas. 

The calendar of the school can be obtained on application 
to the Dean, John B. Hunter, M.C., M.Chir., F.R.C.S., or to 
the Secretary of the Medical School, S. C. Ranner, M.A., 
King’s College Hospital, Denmark Hill, S.E.5. 


The London Hospital 


The London Hospital serves the East End of London, 
and with 885 beds is the largest voluntary hospital in 
England. Students have the choice of five medical and 
five surgical firms. Each firm consists of two physicians 
or surgeons, a registrar, a house-physician or house- 
surgeon, about fifty beds, and seven clinical clerks or 
dressers. The number of students admitted each year 
is limited, so as to ensure that every student shall have 
an average of seven or eight beds allotted to him when 
acting as a clerk or dresser. The out-patient department 
deals with a hundred thousand new patients per annum, 
and is extensively used for teaching. Three wards de- 
voted to maternity and gynaecological cases, the 
“district * served by the hospital, and the neighbouring 
County Council maternity centre for East London afford 
exceptional opportunities for gaining experience in the 
practice of midwifery. The size of the hospital necessi- 
tates a large number of resident medical officers. Every 
year seventy resident house-physicians and house-surgeons 
and eighty salaried non-resident clinical assistants are 
appointed. As the school is relatively small the chances 
of a student gaining some of these appointments are con- 
siderable. The honorary visiting staff numbers over fifty. 
All take their part in teaching. The work of the hospital 
never stops, and at the “London” a student can gain a 
wealth of clinical experience and obtain a variety of 
clinical teaching which cannot be surpassed. 

The Medical College is attached to the hospital, and is 
staffed by professors of anatomy, physiology, bacteriology, 
chemical pathology, morbid anatomy, and fhedicine of 
the University of London. Special courses in anatomy 
and physiology for the Primary F.R.C.S. and advanced 
courses in surgery for the Final F.R.C.S. examination, 
and in medicine for the M.D. and M.R.C.P. examinations, 
are held twice a year. 


Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes:—At entrance: Price Scholarship in science, 
£100. Two open scholarships, each of the value of £100. A 
Scholarship open to students of Oxford and Cambridge Univer- 
sities: £100, anatomy and physiology ; Epsom Scholarship, 
“free medical education.” After entrance: Buxton Prize in 
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anatomy and physiology, £40; Letheby Prizes in organic 
chemistry and chemical pathology, t25: H. L. B. Haking 
Prize in clinical obstetrics and gynaecology, £25 ; Duckworth 
Nelson Prize in practical medicine and surgery, £10; Hutchin- 
son Prize in clinical surgery, £60: Treves Prize in clinical 
surgery, £20; Sutton Prize in pathology, £20: Sir Andrew 
Clark Prize in clinical medicine and pathology, £14; T. A. M. 
Ross (prox. acc.) Prize in clinical medicine and pathology, 
£10 10s.; Anderson Prizes in elementary clinical medicine, 
£20: Dressers’ Prizes, £20; the F. N. Charrington Prizes in 
practical anatomy, £25; Arnold-Thompson Prize in medical 
and surgical diseases of children, £15; Liddle Prize, £120; 
Francis Farmer Entrance Scholarship in biology, chemistry, 
and physics, £25; Harold Fink Prize in dental surgery, 
£8 8s.; The “London” Prize in dental prosthesis, £6 6s. 
Six class examination prizes of the value of £3 3s. to £5 Ss. 
are offered for competition at the end of the courses of 
lectures in the dental curricula. Funds to the value of over 
£113,000 permit of financial assistance being given to students 
and graduates engaged in medical research. 

The Medical College contains a modern museum of patho- 
logy and a library provided with all the current medical 
periodicals in charge of a full-time librarian. There is also 
an Athenaeum Club and dining hall, a gymnasium, a fives 
court, and two squash courts in the students’ hostel. The 
athletic ground of 13 acres at Hale End is within easy distance 
of the hospital. Although situated in the East End the hos- 
pital is only twenty minutes from Charing Cross and Baker 
Street. There is accommodation for seventy-five students in 
the students’ hostel. 

Further details may be obtained from the Dean, Dr. A. E. 
Clark-Kennedy, F.R.C.P., physician to the hospital, who is 
always pleased to meet students wishing to see the hospital 
and college. Application for admission should be made to 
the Dean, Turner Street, London, E.1. 


The Middlesex Hospital 


The school and hospital are in Mortimer Street, W.1, 
close to Oxford Circus, Goodge Street, and Great Port- 
land Street stations. There are a gymnasium, squash 
rackets court, common rooms, and restaurant within the 
hospital precincts, and an athletic ground within easy 
reach. The hospital contains 602 beds, including a wing 
containing beds for patients suffering trom cancer. There 
are special wards for maternity and gynaecological cases, 
for neurological cases, for cases of venereal disease, for 
diseases of children and of the skin and eye, for ear, 
nose, and throat cases, and for dental cases. The hospital 
has been entirely rebuilt, and includes a new house for 
resident officers. 

The medical school, which includes the Bland-Sutton 
Institute of Pathology, the S. A. Courtauld Institute of 
Biochemistry, the Barnato-Joel Laboratories, and the 
Ferens Institute of Otology, is completely equipped for 
teaching the entire medical curriculum, including the pre- 
medical subjects, chemistry, physics, and biology. The 
Bland-Sutton Institute, under the direction of the Professor 
of Pathology, contains large pathological laboratories, 
and smaller rooms for original investigation, as well as 
a pathological and anatomical museum. Bacteriological 
and microscopical examinations of material from the 
wards, operating theatres, and out-patient departments 
are carried out in the laboratories, and senior students 
are eligible for clerkships in connexion with this work. 
Junior assistants in the pathological and bacteriological 
laboratories are elected annually from recently qualified 
students. Every facility is given for original research. 
The Courtauld Institute of Biochemistry is under the 
charge of -the Professor of Biochemistry, and contains 
teaching and research laboratories in addition to those 
devoted to the routine chemical pathological work of the 
hospital. The Barnato-Joel Laboratories offer unrivalled 
opportunities for the study of cancer in both its clinical 
and its pathological aspects. 

Appointments.—Thirty-seven resident appointments are open 
annually for competition among students of the hospital. 
Three casualty medical and two casualty surgical officers, 
and four resident officers to the special departments are 
appointed annually. Ten house-surgeons are appointed every 
year at intervals, after examination; eight house-physicians 


are also appointed annually at similar intervals. An 
obstetric and gynaecological house-surgeon is appointed 
every six months, and two orthopaedic house-surgeons and 
one senior and two junior resident assistant anaesthetists 
are appointed annually. A dental house-surgeon is appointed 
every eight months. Eleven registrars, each at a salary of 
£300 per annum, are appointed annually, and one half-time 
dental registrar at £150. In the out-patient departments and 
wards the appointments are: clerk and dresser to the physi- 
cians and surgeons to out-patients; clerk or dresser to the 
department for diseases of the skin and nerves, for diseases 
of women, for diseases of the ear, nose, and throat, for dis- 
eases of the eye, and to the departments for orthopaedics and 
for odontology. Extern midwifery clerks and post-mortem 
clerks are also appointed ; every student secures six months’ 
experience in midwifery and gynaecology without leaving 
London. The appointments are so arranged that every 
student may, during his course, hold all the out-patient and 
in-patient clerkships and dresserships. Non-resident qualified 
clinical assistants are appointed to the medical and surgical 
departments and also to the following departments: neuro- 
logy, ophthalmology, otology, odontology, children, and 
electrotherapeutics. 

Scholarships —There are two open Entrance Scholarships, 
value £100 each. Two scholarships, of the value of £100 
each, for students of the Universities of Oxford and Cam- 
bridge who have completed the curriculum for, or passed the 
examinations in, anatomy and physiology. Students joining 
the school in the previous April are eligible. In addition, 
there are two scholarships, value £100 each, open to students 
of the school when they have passed in anatomy and physio- 
logy. The Freer Lucas Scholarship is annually awarded 
on the nomination of the Head Master to a pupil of Epsom 
College who has passed the first examination for medical 
degrees (Preliminary Scientific Examination). There are 
numerous other valuable scholarships, prizes, and exhibitions 
open to students of the hospital, including the Broderip 
Scholarships, value £60 and £40; Lyell Gold Medal and 
Scholarship, value £55 Ss.; Freeman Scholarship, value £30; 
John Murray Gold Medal and Scholarship, value £25 ; Hetley 
Clinical Prize, value £25; James Kingston Fowler Prize, 
value £15 15s.: Leopold Hudson Prize, value 11 guineas ; and 
the Colin Mackenzie Prize, value 10 guineas. 

The rebuilding of the hospital has been completed. 

Fees.—(a) Entrance fee, 25 guineas, payable on joining the. 
medical school; Pre-medical students: For one year or less, 
£21.  (b) Students who have completed the Preliminary 
Science course: Five annual fees of £45. The annual fee for 
further attendance at the medical school, if a_registrable 
qualification has not been obtained, is £23. (c) Oxford and 
Cambridge and other students who have completed the Inter- 
mediate course: entrance fee, 15 guineas; three annual fees 
of £45 ; further annual fees as above. These fees are inclusive 
and cover the cost of instruction in vaccination, fevers, etc., 
and also the subscription to the amalgamated clubs and hos- 
pital journal. 

Further information may be obtained from the Dean or the 
School Secretary. 


St. Bartholomew’s Hospital 


This institution fills one side of Smithfield and Giltspur 
Street, covering the greater part of a large island of 
ground separated practically from all other buildings ; it 
is on the edge of the City, and easily reached from all 
parts of London. The hospital contains 775 beds. Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a 
place of medical study. The old medical school buildings 
have at their side a very large building, which includes 
quarters for the resident staff, and an out-patient de- 
partment and accommodation for special departments. 
During the year 1909 a second block of new buildings 
was completed. These form the pathological department, 
and include, in addition to an extensive post-mortem 
room, large and well-equipped laboratories for clinical 
pathology, pathological histology, bacteriology, and 
chemical pathology. A new block of surgical wards 
and five operation theatres (one attached to each surgical 
unit), with accommodation for 250 patients, was opened 
in June, 1930. A similar new block of medical wards, 
erected on the site of the old South Block, was opened in 
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July. 1937. One of the old blocks previously used for 
surgical cases has been reconverted for the housing of an 
enlarged gynaecological and obstetrical unit, with separate 
operation theatres attached; sixty obstetrical beds have 
been provided. The Students’ Union Athletic Ground, 
seventeen acres in extent, is situated on the Foxbury Estate 
at Chislehurst, and is easily accessible from the hospital. 


The Medical College has recently purchased the site and 
buildings in Charterhouse Square (five minutes’ walk from 
the hospital) formerly occupied by the Merchant Taylors’ 
School, and the whole of the pre-clinical departments 
have now been transferred there. Various athletic 
amenities, including squash rackets courts, are available on 
this new site. 


Special classes are held for students preparing for the 
Preliminary Scientific and other examinations, for the 
M.B.. M.D. of the Universities of Oxford, Cambridge, 
and London, and for the higher surgical degrees at the 
same universities, including the M.Ch.Oxon., M.Chir. 
Cantab., M.S.Lond., and F.R.C.S.Eng. 


Clinical Units.—Special clinical units have been estab- 
lished in medicine and surgery, each under the charge of a 
professor and director, who devotes the whole of his time to 
the purpose of hospital practice, teaching, and research. In 
each unit there are an assistant director and four assistants, 
for whom special laboratory accommodation has been pro- 
vided. The appointments of clerks and dressers in these 
departments are open to all students, and, so far as possible, 
arrangements are made for all students to study in these units 
during a part of their clinical course. 


Appointments.—Clinical clerks to the physicians and to the 
physician-accoucheur, and dressers to the surgeons and in the 
casualty department, are chosen from the students: clerks 
and dressers are also selected from the students to attend in 
the out-patient rooms, in the special departments (ophthalmic, 
orthopaedic, gynaecological, children’s, laryngological, aural, 
dermatological, venereal, electrical, and dental), and in the 
post-mortem room. Chief assistants and clinical assistants 
are selected from qualified men appointed yearly to help 
in the general medical, surgical. and in special departments. 
Ten house-physicians and ten house-surgeons are appointed 
annually. During their first six months of office they act 
as “junior” house-physicians and house-surgeons, and receive 
a salary of £80 a year. During their second six months they 
become “senior” house-physicians and house-surgeons, and 
are provided with rooms by the hospital authorities and 
receive a salary of £80 a year. Five casualty house- 
physicians and five casualty house-surgeons are appointed 
every three months. A_ residént midwifery assistant, an 
ophthalmic house-surgeon, a house-surgeon to the skin and 
venereal department, and a house-surgeon for diseases of the 
throat, nose, and ear are appointed every six months, and are 
provided with rooms and receive a salary of £80 a year. 
Three resident administrators of anaesthetics are appointed— 
the senior for one year at a salary of £150, and two juniors 
for six months with a salary at the rate of £80 per annum— 
and all are provided with board and rooms. An extern mid- 
wifery assistant is appointed every three months, and receives 
a salary of £80 a year. In the selection of men for these posts 
preference is given to those who hold the medical degrees of 
Oxford. Cambridge, or London. 


Scholarships.—Seven Entrance Scholarships and Exhibitions 
are awarded annually. The subjects of examination. and 
conditions of eligibility for these scholarships are: (1) and 
(2) one scholarship, entitling the holder to free undergraduate 
medical education for a period of three years, and one 
exhibition, value £60, in any two of the following subjects: 
human anatomy and embryology, physiology, pathology (in- 
cluding bacteriology). biochemistry. Candidates must have 
completed their examinations in anatomy and physiology in 
a British school or university outside the London metropolitan 
area. (3) One scholarship. value £100, in the three following 
Subjects: chemistry. physics. biology: limited to students 
under 21 years of age who have not entered on the medical 
or surgical practice of any London medical school. (4) An 
entrance scholarship in arts, of the value of £100, in mathe- 
matics; Latin or Greek or French or German: a second 
language or chemistry or physics. (5) The Jeaffreson Exhibi- 
tion in the same subjects as No. 4. of the value of £50. 
Candidates for Nos. 4 and 5 must be under 19 years of age. 
(6) Helen Cave Memorial Scholarship, awarded after open 
competition to sons of registered medical practitioners, value 


about £200, conditions obtainable from the Dean. (7) The 
Shuter Scholarship, value £50, in anatomy and physiology, 
is confined to Cambridge graduates. The total value of the 
scholarships and prizes is about £1,900 annually. 

Further information and a handbook can be obtained on 
application to the Dean of the Medical College, St. 
Bartholomew's Hospital, E.C.1. 


St. George’s Hospital 


This School is at Hyde Park Corner, and is carried on in 
connexion with St. George’s Hospital, an_ institution 
having a service of 436 beds, of which 100 are at the 
convalescent hospital at Wimbledon. It provides for the 
instruction of its students in the preliminary and inter- 
mediate subjects of the curriculum at King’s College in 
the Strand. The school at Hyde Park Corner is devoted 
entirely to the teaching of clinical subjects, great attention 
being paid by the members of the staff to individual 
teaching. A number of special courses are given, in 
which the requirements of university and all other exam- 
inations receive careful attention. 


The St. George’s Hospital Club consists of an amalga- 
mation club, with smoking and luncheon rooms on the 
hospital premises, and other students’ clubs, with an 
athletic ground at Wimbledon. Students have the advan- 
tage of a well-filled library of medical and scientific books. 
A register of accredited apartments and a list of medical 
men and others willing to receive St. George’s men as 
boarders may be seen on application to the Dean. 


A ppointments.—Eight casualty officers, ten house-surgeons, 
and ten house-physicians are appointed annually. They 
are provided with board and lodging in the hospital, and 
receive honorariums of £40 per annum. In addition, the 
following appointments are open to all qualified students 
of the hospital: assistant resident physician at £250 per 
annum; two surgical chief assistants at £200 per annum; 
medical officer to the Atkinson Morley Convalescent Hospital 
at £300 per annum; two medical registrarships at £100 per 
annum: medical officer to the biochemical department at 
£100 per annum; assistant curatorship of the museum, £100 
per annum; obstetric assistantship, resident, at £100 per 
annum: the post of resident anaesthetist at £100 per annum. 


Scholarships.—The following Entrance Scholarships and 
Exhibitions in anatomy and physiology and in general patho- 
logy are awarded in July to candidates who have passed the 
second M.B.London or corresponding examination; Senior 
William Brown Exhibition of the value of £120; Junior 
William Brown Exhibition of the value of £80; Anne Selina 
Fernee Scholarships (two) of the value of £80 each; Anne 
Selina Fernee Exhibitions (two) of the value of £60; Devitt- 
Pendlebury Scholarships of the value of £50; and Exhibitions, 
each of the value of £40 and up to four in number. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. 


Fees—For the course of clinical study, in the fourth and 
subsequent years. entrance fee, £10 10s.: annual composi- 
tion fee, £42. No entrance fee is payable by St. George's 
students who have studied at King’s College. 


Further information may be obtained from the Dean of the 
Medical School. 


St. Mary’s Hospital 


St. Mary’s is exceptional in_its situation, for while it is 
adjacent to a large poor district in which it serves some 
500,000 persons, one-tenth of whom (on an average) pass 
through the hospital annually for treatment of one kind 
or another, it is, nevertheless, so near to Kensington 
Gardens and one of the best residential districts of 
London that it offers to the medical student the unusual 
possibility of living in close touch with his work, without 
a wearisome journey in an overcrowded train or tube. As 
a direct outcome of this, social life among students is 
closer than is possible where the members of a school live 
scattered in many parts of London and its suburbs. 
Approximately £250,000 has been spent in rebuilding 
the medical school and laboratories upon a site adjoining 
the hospital. The new buildings were formally opened 
by his late Majesty King George V, accompanied by 
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Queen Mary. Apart from the laboratories, class-rooms, 
and theatres for all the subjects in the curriculum, they 
include a library, restaurant, students’ club, billiard room, 
full-sized swimming bath, squash rackets court, gym- 
nasium, boxing ring, and an underground garage for fifty 
cars. 

The principle underlying the clinical teaching is to 
encourage the student, under supervision, to -carry out 
tor himself the various methods of clinical investigation 
and treatment. This is secured by the provision of a 
very large number of appointments, and by developing 
the system of clinical clerkships and assistantships. Large 
classes are avoided whenever possible, and the intimate 
association between staff and student has been reinforced 
by the institution of Clinical Units. St. Mary’s is one 
of the three medical schools in London to enjoy the great 
advantages in teaching and research which these units 
confer. The clinical material is exceptional. A new 
block has recently been added containing two operating 
theatres and 75 beds. Owing to affiliation with adjacent 
hospitals, more than 1,060 beds are now available for 
teaching. There are lying-in beds at St. Mary's, with 
upwards of 500 confinements yearly, and in addition to the 
instruction thus obtained each student is sent (without 
further fee) to Queen Charlotte’s Hospital as part of his 
training in midwifery. 

Students especially interested in pathology and _bac- 
teriology have singular advantages at St. Mary's. The 
institute comprises seven special departments, the whole 
being under the personal direction of Sir Almroth Wright. 
Two Research Studentships of £200 each are awarded 
annually. 

From three to five Entrance Scholarships are awarded 
annually by nomination. Full particulars may be ob- 
tained from the School Secretary, St. Mary’s Hospital, 
Paddington, W.2. Numerous appointments are open to 
newly qualified members of the medical school, including 
seventeen salaried posts with salaries varying up to £750 
per annum. 

The Old Merchant Taylors’ ground (13 acres) has been 
acquired ; being on sand, it remains dry throughout the 
winter. 


St. Thomas’s Hospital 


The Hospital and Medical School are situated along the 
Albert Embankment between Westminster and Lambeth 
Bridges. The buildings form one of the most striking 
architectural features of London, opposite the Houses 
of Parliament, with Lambeth Palace and the beautiful 
grounds adjoining immediately to the east. 

The hospital consists of eight linked-up pavilions, the 
Medical School buildings being separated from the hos- 
pital by a quadrangle ; they comprise a magnificent De- 
partment of Anatomy with its own lecture theatre, 
museums, research laboratory, and x-ray department, the 
School of Physiology, named after Sir Charles Sherrington, 
O.M., completely equipped for teaching and research, a 
newly rebuilt Department of Chemistry with special facili- 
ties for research ; Physics and Biology Laboratories. The 
school buildings contain also the library and reading 
room, which overlook the river and contain approximately 
8,000 volumes, also an excellent supply of periodical 
literature adapted to the needs of medical students and 
research workers. The Museum, named after Professor 
S. G. Shattock, is also situated in the School ; it contains 
nearly 5,000 preparations. In the west wing are the 
Pathological Institute and the Photographic Department. 
The post-mortem room was entirely rebuilt in 1932; it 
is a model of its kind, with a large demonstration amphi- 
theatre, which is perfectly adapted for teaching purposes 
and for the intimate study of morbid pathology. 


The complete curriculum is provided for ; students can join 
the Medical School directly after passing the requisite exam- 
ination in general education, and proceed at once to the study 
of the first M.B. pre-medical subjects, which are taught by 


experienced professors and lecturers with the assistance of 
full-time demonstrators. Most students, particularly those 
entering for the first M.B. pre-medical examination, enter in 
October, but the clinical studies are arranged in three-monthly 
periods, and students can join at any time of the year for 
clinical studies. Classes for the Primary F.R.C.S. are held 
before each examination ; these classes are held in conjunction 
with St. Bartholomew's and Guy’s, three to four weeks’ special 
teaching being arranged by each of the three Schools in turn, 
Instruction in the psychology of the normal is given during 
the later periods of pre-clinical studies. Classes in pharmaco- 
logy and materia medica and pharmacy cover the requirements 
of all the examining bodies. 


Clinical Studies—The hospital contains 640 beds; in addi- 
tion it has 30 beds (with teaching facilities over a further 
150) at the Pyrford Orthopaedic Hospital, and 22 beds at 
the St. Thomas’s Babies’ Hostel in Lambeth. During 1935 
the number of patients admitted into the hospital was 11.814; 
during the same period 99.341 out-patients were treated. In 
the Maternity Department 2,238 women attended ; 643 were 
admitted into the special maternity ward and 383 were 
delivered in the district. Casualties to the number of 147.213 
attendances were dealt with during the same period. In addi- 
tion to the 692 beds actually controlled by the hospital, 
students have the advantage of a close liaison with Lambeth 
Hospital, where demonstrations of rare and advanced cases, 
such as are seldom seen in the wards of a general hospital, 
are arranged at regular and frequent intervals by the superin- 
tendent. The obstetric training of students is supplemented 
by an arrangement with St. James’s Hospital, Balham, whereby 
throughout the year two students at a time spend a fortnight 
in residence at St. James’s Hospital, where they follow. and 
take part in, the maternity work of the hospital. Clinical 
teaching of medicine and surgery is carried out daily through- 
out the year in the wards and out-patient departments. From 
the day that a student enters on his clinical studies he comes 
into direct responsible contact with patients. Every student 
acts as clerk in the post-mortem room and in the pathological 
laboratories. The Medical Unit, through which every student 
passes for a period of three months, provides a very thorough 
grounding in clinical medicine and clinical biochemistry, the 
in-patient clerking being afterwards completed under the aegis 
of a different medical firm. In addition to three months’ 
dressing in the casualty department at the outset of his clinical 
studies, every student becomes, for six months, a dresser to 
one of the surgeons of the hospital; during this period he 
receives instruction in anaesthetics. Great stress is laid on 
the teaching of pathology, which proceeds pari passu with 
the clinical appointments held by the student throughout the 
curriculum. The special maternity ward in the hospital gives 
the student scope for elementary obstetric training before he 
takes his turn of duty on the district, where again he works 
under close supervision. All the special departments are 
available for the teaching of students; special attention is 
given to ante-natal instruction and the teaching of the diseases 
of children, a department through which every student passes. 
The laboratories and reading room in the units building are 
open day and night for those who wish to avail themselves 
of these facilities. A special Tuberculosis Department in the 
hospital forms a part of the Lambeth scheme for the treat- 
ment of patients. The Venereal Disease Department is part 
of the L.C.C. scheme. The clinical material in the hospital 
is placed wholly at the disposal of undergraduate students 
with the exception of a small class held twice yearly for the 
Final F.R.C.S. Examination; postgraduate clinical students 
are not accepted. Special tutorial classes in all subjects are 
held before all the final examinations of the Universities and 
Conjoint Board. 


St. Thomas's House—the Amalgamated Students Clubs’ 
premises immediately opposite the hospital—was opened in 
1927; it has all club. amenities, with two squash rackets 
courts, a miniature rifle range, and ample garage accommo- 
dation. The hostel in the same building has accommodation, 
with all modern comforts, for 50 resident students. There 
is a hard tennis court in the Medical School quadrangle, and 
the beautiful sports ground at Chiswick provides for all field 
games. 


Appointments.—After qualification the following appoint 
ments are open to students: twenty-five clinical assistant- 
ships to the various special departments are appointed every 
three months. Eight resident casualty officers and anaes- 
thetists, seven house-physicians, and nine house-surgeons are 
appointed every six months. Nine chief assistants (unpaid) 
to the special departments and nine non-resident registrars 
(medical, surgical, obstetric, and ophthalmic) at a_ salary 
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of £250 hold appointments renewable yearly. A_ resident 
anaesthetist (salary £200), a resident assistant physician, and 
a resident assistant surgeon (salary £225 per annum) are 
appointed annually. Assistants in the medical and surgical 
units (salary £450 to £600) hold appointments with a 
maximum tenure of four years. Three assistants in the De- 
partment of Pathology hold appointments at a salary of £450 
to £600 a year. 

Scholarships and Prizes—At this School there are the 
following Entrance Scholarships: Two in Natural Science, 
of the value of £150 and £60 respectively ; the University 
Scholarship of £100 in any two of the following: anatomy, 
physiology, pathology, chemistry ; also the * Hector Macken- 
zie’ University Exhibition of the value of £60. The value 
of all Entrance Scholarships is taken out in Tuition Fees. 
The money value and subjects of examination of the re- 
mainder are as follows: (a) William Tite Scholarship for 
second-year students £25; (b) and (c) Musgrove Scholarship 
or (alternatively) Peacock Scholarship each for third-year 
students and tenable for two years £35 each: (d) Mead Medal, 
medicine, pathology, and hygiene ; (e) Wainwright Prize, medi- 
cine ; (f) Toller Prize, medicine ; (g) Cheselden Medal, surgery 
and anatomy; (/) Clutton Memorial Medal in Clinical 
Surgery, biennial; (i) Beaney Scholarship £50, biennially. 
surgery and surgical pathology ; (j) Solly Medal and Prize, 
biennial, reports of cases; (Ak) Sutton Sams Prize, biennial, 
reports of cases: (/) Bristowe Medal, pathology and morbid 
anatomy ; (mm) Hadden Prize, pathology and morbid anatomy ; 
(n) Grainger Testimonial Prize £31 10s., anatomy and physio- 
logy : (0) Louis Jenner Research Scholarship tenable for two 
years, £60 annually, pathology: Anderson Scholarship and 
Perkins Fellowship, research: Myers Exhibition and Planck 
Prize in Psychological Medicine; and others, the result of 
special donations and bequests, are available during the 
academic year. 


University College Hospital 


The school, which forms part of the corporation of 
University College Hospital, is in immediate proximity 
to the hospital in University Street, and opposite University 
College. It comprises departments of medicine, surgery, 
midwifery and gynaecology, pathology, including morbid 
anatomy, chemical pathology, biochemistry and bacterio- 
logy, cardiography, forensic medicine, mental physiology 
and mental diseases, dental surgery, practical pharmacy, 
and other departments for the study of special diseases, 
such as those of the eye, skin, ear and throat, venereal 
diseases, and for instruction in anaesthetics, electrothera- 
peutics, and skiagraphy. The hospital and school have 
acquired the National Dental Hospital and College as their 
dental departments, thus providing every facility for the 
study of dental subjects. The Royal Ear Hospital has also 
been amalgamated as the Ear, Nose, and Throat Depart- 
ment, and a new hospital for in- and out-patients, close to 
University College Hospital. It contains 41 beds, in- 
cluding eight private wards for patients of limited means. 


The school thus provides the final course of study for 
the degrees of the Universities of Oxford, Cambridge, 
London, Durham, and other British universities, and for 
the diplomas of the Royal Colleges of Physicians and 
Surgeons in medicine and in dental surgery. Each depart- 
ment is also equipped for more advanced work, and pro- 
vides facilities for research. 


Clinical units in medicine, surgery, and obstetric medi- 
cine are in operation. The whole-time directors of the 
units are concerned with the organization of the teaching 
generally, but the honorary staff is responsible for the 
largest share of the teaching in the wards and out-patient 
department of the hospital. The hospital has 617 beds, 
including eighty-five in the obstetric hospital and seventy- 
seven in the new private patients’ wing. 

The new buildings of the obstetric hospital of eighty- 
five beds (rendered possible by the Rockefeller benefac- 
tion), the new Residents’ House (with accommodation for 
thirty-three residents and students), the extension of the 
Nurses’ Home, and the new research laboratories for the 
Medical School, are now finished and in full occupation. 
Among the most recent developments are the following: 
(i) The new Private Patients’ Wing with seventy-seven beds, 


all of which are in single rooms with the exception of 
two four-bed wards. This wing has the very latest medical 
equipment, together with all possible devices for the com- 
fort of patients. (ii) An entirely new and up-to-date 
x-ray diagnostic department. (iii) New  ante-natal, 
gynaecological, and child welfare out-patient departments. 
The opportunity has been taken to transfer the present 
children’s out-patient department to the new extension, 
thus securing the obvious advantage of easier co-operation. 


A Students’ Hostel adjoins the Medical School. Large, 
airy, and handsomely furnished bed-sitting-rooms, each fitted 
with hot and cold running water, are available. 

Appointments.—The qualified appointments, in addition to 
a number of posts as house-physicians and house-surgeons and 
obstetric assistants, include the appointments of resident 
medical officer, medical registrars, surgical registrars, obstetric 
registrar, Harker Smith radium registrar, ophthalmic registrar, 
casualty medical officers, casualty surgical officers, assistants 
in ear, nose, and throat, skin and venereal diseases depart- 
ments, and house anaesthetists. 


Scholarships.—The following scholarships and prizes are 
open to competition: Two Goldsmid Entrance Scholarships 
entitling the holder to the final course of medical study ; one 
Goldsmid Entrance Exhibition entitling the holder to a reduc- 
tion by £80 of the fees due for the full course of final medical 
study ; and a Filliter Entrance Scholarship in pathology, en- 
titling the holder to a reduction by £52 10s. of the fees due 
for the full course of final medical study. The examination for 
these scholarships is in any two of the following subjects: 
anatomy, physiology, general pathology, and biochemistry. 
The examination for 1939 will be held as follows: Monday, 
July 17, 10 a.m. to 1 p.m., anatomy ; 2 p.m. to 5 p.m., physio- 
logy. Tuesday, -July 18, 10 a.m. to 1 p.m., biochemistry ; 
2 p.m. to 5 p.m., general pathology. Candidates for the Filliter 
Scholarship need take pathology alone. Radcliffe Crocker 
Travelling Scholarship in dermatology for one year, value 
about £280: the Graham Scholarship in pathology of a sum 
not exceeding £400 per annum: Leslie Pearce Gould Research 
Scholarships in surgery for one year, value about £260; the 
Bilton Pollard Fellowship of the annual value of £650 per 
annum; the Atkinson Morley Scholarship of £45 a year for 
three years awarded after examination in the theory and practice 
of surgery: the Atchison Scholarship of £55 a year for two 
years for general proficiency in medical studies ; the Magrath 
Clinical Scholarship, value about £160; Ferriere Scholarship, 
value £25; the Filliter Exhibition in pathology of £30; 
the Percival Alleyn Prize for the advancement of surgery by 
research, value about £300 and awarded every three years; 
the Graham Gold Medal for research work; four Fellowes 
Medals in clinical medicine : Liston Medals in clinical surgery ; 
the Bruce Medal in pathology and surgery ; two Tuke Medals 
in pathology: the Erichsen Prize for practical surgery ; and 
the Roberts and Suckling Prizes in obstetrics and gynaecology. 

Fees.—Inclusive fee to cover complete clinical course: £45 
per annum for three years. Oxford and Cambridge students 
who have completed their course in pathology: £40 per annum 
for three years. There are no extras, as these fees include 
courses of instruction in pharmacy, vaccination, and fevers, 
and life subscription to the Medical Society or Women’s 
Medical Club. 

Particulars of general and special courses can be obtained 
on application to the Dean, University College Hospital 
Medical School, University Street, W.C.1. 


Westminster Hospital 


The new school, officially opened in May by the Earl 
of Athlone and for some months in full activity, is 
situated in Horseferry Road. On an adjoining site the 
new hospital is rapidly approaching completion ; for the 
present, clinical instruction continues at the hospital in 
Broad Sanctuary, opposite Westminster Abbey. The 
education of students in the preliminary and intermediate 
subjects of the University of London is provided at King’s 
College, Strand, and University College. The new buildings 
incorporate the latest advances in medical science. The 
number of in-patients averages 5,000 and out-patients 
upwards of 30,000 annually, and the hospital and school 
afford ample facilities for instruction in all branches of 
medicine and surgery. Every student must perform the 
duties of out-patient dresser for three months, and after- 
wards hold the office of in-patient dresser for three 
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months. He is also required to serve two terms of three 
months each as medical clinical clerk to the in-patient 
physician, and one term as gynaecological clinical clerk. 
Pathological clerks are appointed every three months to 
assist in the post-mortem room. No student is eligible 
as an in-patient dresser or clinical clerk until he has 
completed his examination in anatomy and physiology. 
Clerks and dressers in the special departments of hospital 
practice are periodically appointed. 


An annexe devoted to radium therapy and research, 
containing twenty-two beds, is attached to the hospital. 


The athletic ground is situated at Tooting, and can be 
reached in twenty minutes from the hospital. 


A ppointments.—A medical registrar and an assistant medical 
registrar at a salary of £250 and £150 and three surgical 
registrars at a salary of £250 are appointed annually, and an 
obstetric registrar with a salary of £50 plus £50 for tutorial 
fees. A senior resident and casualty officer, salary £104 per 
annum and board, appointed for six months, may be extended 
for a further period of six months. A medical registrar to the 
children (Wander scholar), salary £250, is appointed for one 
year. Three house-physicians, three house-surgeons, three 
assistant house-physicians, three assistant house-surgeons, and 
a resident obstetric assistant are appointed after examination, 
and are provided with rooms, commons, and salary of £52 
per annum, except the assistant house-physicians and the 
assistant house-surgeons, who are provided with commons 
only. The assistant house-physicians, after three months 
service, become house-physicians for a further period of six 
months, and the assistant house-surgeons, after three months’ 
service, become house-surgeons for a further period of six 
months. One house-anaesthetist is appointed for six months, 
non-resident, salary £100 per annum. Clinical assistants to 
the assistant physicians and assistant surgeons, and to the 
officers in charge of special departments, are appointed from 
among the qualified students. 

Scholarships —The following open scholarships are offered 
for competition during the year 1938-9. In the winter session 
two scholarships in anatomy and physiology, £75 each. In 
the spring two scholarships in anatomy and physiology, £75 
each. In May an examination in English Essay, Chemistry, 
and Physics is held, on the results of which four Entrance 
Scholarships to the value of £75 each are awarded. 

During the period of study the following prizes may be 
competed for: Sturges Prize in Clinical Medicine (Reports on 
Cases) ; Chadwick Clinical Surgery Prize (Reports on Cases) ; 
Chadwick Prize (Medicine and Surgery): Frederic Bird Medal 
and Prize: Abrahams Prize (Clinical Pathology): Hanbury 
Prize in Diseases of Children: Sturges Class Prize in Bacterio- 
logy ; Class Prize in Midwifery, Diseases of Women, Medi- 
cine, Pathology, Forensic Medicine, Public Health, and 
Surgery. 

Fees——The annual composition fee is 40 guineas. An 
entrance fee is payable by all students—namely, primary and 
intermediate students, £13 13s.:; students entering for the 
final subjects only, £8 8s. These fees are subject to alteration 
from time to time as the School of Medicine may direct. 

Further information and a prospectus can be obtained on 
application to the Dean at the Westminster Hospital Medical 
School, 17, Horseferry Road, S.W.1. 


London (Royal Free Hospital) School of Medicine 
for Women 


The school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to the Royal Free Hospital. It is, 
like all the other London schools which have so far 
been mentioned, one of the constituent schools of the 
University of London. The laboratories are extensive 
and well lighted, and are fully equipped for the examina- 
tion courses of the University of London and the Royal 
Colleges of Physicians and Surgeons. Research labora- 
tories are attached to all departments. A large, well- 
equipped library, common room, Union Room, and 
refectory are provided for the use ‘of students. Resident 
accommodation for sixty-five students is provided in 
students’ chambers connected with the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.1, has 
327 beds, of which twenty-four are for private patients. 
The obstetrical and gynaecological unit controls sixty-eight 


beds. A large maternity district is served from the unit 
with a separate maternity hostel in the Essex Road, 
Islington. There are separate departments for diseases 
of the eye, ear, and skin, children and infant welfare, 
venereal diseases, orthopaedic surgery, massage, light, 
electrical and x-ray work, dentistry, and casualty. 


Students attend the practice of one of the fever hospitals 
of the London County Council and receive special instruction 
in psychological medicine at Horton Hospital, Epsom; they 
are also admitted to the practice of a number of special hos- 
pitals, and hold clerkships and dresserships at the Elizabeth 
Garrett Anderson Hospital, the Royel Cancer Hospital, the 
Hospital for Sick Children, Great Ormond Street, the National 
Hospital for Nervous Diseases, the South London Hospita!, 
the Central London Ophthalmic Hospital, and the Royal 
Ophthalmic Hospital. The work of the school includes pre- 
paration for the Primary Fellowship examination. 


A ppointments.—Qualified students of the school can obtain 
appointments as house-physicians and house-surgeons, ob- 
stetric assistants, surgical, gynaecological, and medical regis- 
trars, assistant "pathologists. assistant anaesthetists, medical 
electrician, skiagrapher, and clinical assistants and demon- 
strators in various subjects. 

Scholarships——The Isabel Thorne and A. M. Bird Entrance 
Scholarships, value £30 a year for six years. the St. Dunstan’s 
Medical Exhibition, value £60 a year for three years, which 
may be extended to five years, the Alfred Langton Scholar- 
ship of £35 a vear for two vears, the Flora Murray Bursary 
of £50, the Mabel Sharman-Crawford Scholarship, value £20 
a year for four years, and the Emma Beilby Bursary of £55 a 
year, are offered for competition in each vear. The Sir Owen 
Roberts Memorial Scholarship and the MacIntyre Evans 
Scholarship each of the value of £75 a year for four years ; 
the Mrs. George M. Smith Scholarship of the value of £50 
a year for three years, which may be extended to five years ; 
the Dr. Margaret Todd Scholarship of the value of £37 10s. 
a year for four years; and the Sarah Holborn Scholarship 
of the value of £20 a year for three years, which may be 
extended to five vears, are awarded in alternate years. The 
School Jubilee Bursary of £50 a year for three years is offered 
every third year. The Fanny Butler Scholarship of £16 a 
year for four years is awarded every fourth year. The 
Bostock Scholarship, value £90 a year for five years, is 
awarded by the University of London on the recommendation 
of the Reid Trustees and the School Council on the result 
of an examination held in May every fifth year. The Lieu- 
tenant Edmund Lewis and Lieutenant Alan Lewis Memorial 
Scholarship, of the value of £25 a year for four years, is 
awarded every fourth year. The A. M. Bird Clinical Scholar- 
ship of £30 a year for three years. the John Byron Bursary 
of £20 a year for two years, the Julia Ann Hornblower Cock 
Prize of £60, the Helen Prideaux Prize of £60, the Mabel 
Webb and A. M. Bird Research Scholarship of £200 for one 
year, the A. M. Bird Postgraduate Scholarship of £200 for one 
year, together with other scholarships and prizes, are offered 
or. sundry conditions. The Dr. Edith Pechey-Phipson Post- 
graduate Scholarship of £95 is awarded annually. Altogether 
the school offers annually £2,050 in scholarships. Missionary 
societies offer scholarships on certain conditions to assist 
women who wish to work in the Mission Field. 

Fees—For the full course of study: £50 per annum 
throughout the course. 

The Students’ Union exists to promote corporate action 
of the students on matters of common interest, to promote 
and maintain athletic and other clubs, and to issue a school 
magazine. All students are required to become members of 
the Union. 

Further information can be obtained from the Warden and 
Secretary. 


King’s College 


The Medical Faculty at this College of the University of 
London gives instruction in the subjects of medical science 
for all the usual pre-medical and intermediate examina- 
tions in medicine, surgery, and dentistry. For final studies 
students proceed to one of the associated hospitals—King’s 
College, Charing Cross, St. George’s, Westminster—whose 
ample facilities, including over 1,000 beds, are available 
for clinical work. 

The Medical Faculty of the College provides a general 
university education in touch with other faculties, classes 
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of which medical students are permitted to attend. There 
are many college societies, clubs, and functions in which 
students of all faculties have opportunity of meeting each 
other. The College has a large athletic ground at Mitcham, 
with a new and well-equipped pavilion. 


The first-year subjects are taught in the large depart- 
ments of the Faculty of Science. Within the last few 
years there has been complete remodelling of the second 
and third year medical departments at a cost of £70,000. 
This has comprised a new Department of Anatomy, and 
reorganization, with considerable extension, of the Depart- 
ment of Physiology. 

Scholarships ——tThe scholarships include: (1) Two Warne- 
ford Entrance Scholarships, each £30 for four years; sub- 
jects—divinity, the writing of an English essay, and three other 
subjects selected from mathematics, classics, and science. 
(2) One Sambrook Entrance Scholarship of £30 for three 
years ; subjects of examination selected from mathematics, 
classics, and science. One Warneford Scholarship awarded 
at end of first year. Subjects as for First M.B. together with 
divinity. (3) Worsley, £100, paid in five annual instalments. 
The holders of the preceding awards must proceed to King’s 
College Hospital. (4) Rabbeth Scholarships, value £30 and 
£15. in July, for the best student of the first year. (5) Daniell 
Scholarship, £40. (6) The Layton and Berridge Studentships, 
each £150 and £100 per annum respectively, and (7) numerous 
prizes. 

Full information as to admission, fees, and scholarships can 
be obtained from the Pean of the Faculty of Medical Science, 
King’s ‘College, Strand, W.C.2. 


University College 


This institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics, chemistry, botany, and zoology : 
and also the intermediate medical sciences—namely, 
anatomy (including embryology and histology), physiology, 
biochemistry, and pharmacology. The anatomy building, 
provided by the munificent gift of the Rockefeller Founda- 
tion of New York, was opened on May 31, 1923, by His 
Majesty King George V. This building forms part of 
the block which includes physiology and pharmacology. 
A new building has recently been added for the depart- 
ment of zoology, for the endowment and equipment of 
which the Rockefeller Foundation has made another 
generous benefaction. Research work is undertaken in 
all the above-named departments. The College under- 
takes the education of students in all the subjects men- 
tioned, leaving them free to complete their education in 
the strictly professional subjects—medicine, surgery, and 
the hke—at any one of the recognized schools of advanced 
medical studies. The work is somewhat differently 
arranged, according to whether the student has in view 
the degrees of the University of London or the diplomas 
of the Royal Colleges. In either case the whole work 
to be done is divided into courses devised to meet the 
requirements of different examinations, and students can 
join the College for any of them. Women students are 
admitted to all courses on the same terms as men. The 
general arrangements for the benefit of students include 
membership of the Union Society or the Women’s Union 
Society, with use of the College gymnasium and _ the 
athletic grounds. There is also a collegiate residence for 
about sixty-seven men students at Ealing and for one 
hundred and seventy-two women students in Malet Street. 
Scholarships——tThe scholarships and exhibitions obtainable 
include the Bucknill Scholarship, value 200 guineas, in 
chemistry, physics, botany, and zoology (the successful student 
must complete his work at University College Hospital Medical 
School)—the examination includes an English essay: two 
Entrance Exhibitions in the same subjects, each of the value 
of £30 a year for two years; a Faculty of Medical Sciences 
Entrance Scholarship, value £45 a year for two years; the 
Bayliss-Starling Memorial Scholarship (physiology and/or bio- 
chemistry), £130: the Ferriere Scholarship, £25, tenable for 
three years at University College Hospital Medical School ; and 
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two scholarships, total value £100, awarded annually to enable 
medical students to proceed to the B.Sc. (special) degree in 
Anatomy or Physiology. 

Fees.—The fees for the courses covering the work of the 
First Examination for medical degrees of the University of 
London, and both parts of the Second Examination, and for 
the corresponding examinations held by the Conjoint Board in 
England, amount to 118 guineas. These fees do not cover 
tuition for more than a stated period. 

A handbook specially relating to this faculty may be 
obtained on application to the Secretary of University College, 
Gower Street, London, W.C.1. 


West London Hospital Medical School 


The West London Hospital Medical School is the youngest 
of the medical schools in London, having started as 
recently as October, 1937. Hitherto the hospital had 
been a centre for postgraduate study for some forty years, 
and its Postgraduate College was the leading institution 
of its kind in London until the formation, three years 
ago, of the British Postgraduate Medical School at 
Hammersmith. The West London Postgraduate College 
did not wish to enter into competition with its publicly 
controlled neighbour, and, after consultation with the 
University of London, it was decided that its facilities 
could be most usefully employed as a medical school to 
which the admission of women should be a prime con- 
sideration. Steps were accordingly taken to obtain recog- 
nition for this purpose from the universities and other 
examining bodies, and the School has now been recog- 
nized as a clinical school for students reading for the 
medical degrees of the Universities of Oxford, Cambridge, 
and London and for the diplomas of the Conjoint Board 
and the Society of Apothecaries. Recognition for students 
of other universities is sought when required and has 
never been refused. So far as the University of London 
is concerned, the School has not yet been admitted to the 
full privileges of a “School of the University,” but it is 
hoped that this further recognition may be granted in 
the near future. At present the students come under 
the purview of the Council for External Students, but 
this makes no difference to the course of study: the 
regulations for internal and external students in medicine 
are identical. 


The hospital contains 239 beds and admits some 4,500 
patients every year. The out-patient department is excep- 
tionally large and deals with over 43,000 new cases each year, 
while the annual attendances exceed a quarter of a million. 
All the special departments are provided for, but the hospital 
has recently established special clinics for the treatment of 
injuries and for rheumatic diseases, being the first general 
hospital in London to do so. 


It is proposed to admit some twenty-four students annually, 
making a total of approximately seventy-two for the three 
years’ clinical course. All students must have passed their 
Second M.B. Examination (Anatomy and Physiology) or its 
equivalent before admission. The School is open to men as 
well as women, but preference is given to women, and all 
students, except in very special circumstances, will be required 
to read for one of the university degrees. At the present 
moment the total number of undergraduate students is fifteen, 
but until the full complement has been reached a restricted 
number of postgraduates will be admitted. These have 
access to all the clinics but do not hold any regular appoint- 
ments and do not, therefore, interfere with the work of the 
undergraduates. 

The School has leased from the hospital two adjacent and 
intercommunicating houses on the hospital property (1 and 3, 
Wolverton Gardens). Here are situated the offices, students’ 
cloakrooms, library, and certain other rooms not yet definitely 
allocated of which some will form the nucleus of a students’ 
club. At the present there is no residential hostel, but there 
is ample accommodation in the immediate neighbourhood, 
which is largely residential in character. It is hoped to 
provide some sort of restaurant facilities in the near future, 
but in the meantime the Hammersmith Road can supply 
eating-houses to suit all tastes and purses. 

Appointments.—Resident appointments will be available to 
students of the School on qualification and a fair proportion 
of these will be open to women. Senior appointments will 
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also be given to students of the School when suitable candi- 
dates are available. 

Fees.—For the present the fees have been fixed at £50 per 
annum, payable quarterly in advance. The question of an 
entrance fee is under consideration. As the School has no 
endowments it is not yet possible to offer any scholarships. 


THE PROVINCES 


There are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases information is appended about hospitals 
other than those directly connected with the school in 
question ; such hospitals, officially and unofficially, play 
a part in the education which the students of the school 
receive, and in any case serve as places of additional 
or postgraduate study. 


Oxford and Cambridge 


At both Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of 
anatomy, physiology, and pathology. The laboratories 
are excellently furnished, and the teaching staffs most 
distinguished. Both schools provide a full medical 
curriculum, and there is no essential reason why the 
student should not complete his career at either of them ; 
but this is not commonly done, and is never, in the 
ordinary way, advised by the university medical autho- 
rities. The local hospitals—the Radcliffe Infirmary at 
Oxford and Addenbrooke’s Hospital at Cambridge— 
though well ecGuipped, are comparatively small. Students 
are therefore encouraged, as soon as they have completed 
the earlier examinations and taken a degree in arts, to 
join one of the London medical schools, and thus spend 
the time of their preparation for the final examinations 
in a city where the opportunities for gaining clinical 
knowledge are greater and more varied. A considerable 
proportion of Oxford and Cambridge medical students 
take the London Conjoint diplomas before graduating 
in medicine and surgery at their own university. The 
experience gained by holding resident hospital appoint- 
ments is naturally of much advantage when sitting for 
the Final M.B. examination. 


Birmingham 


The school in this city is carried on by the Medical 
Faculty of the University of Birmingham, its students 
having an adequate number of good laboratories, class- 
rooms, and other necessaries devoted to their use by the 
university. The clinical work is done at the Birmingham 
United Hospital (General and Queen’s Hospitals), which 
are amalgamated for the purpose. Together they have 
upwards of 800 beds for medical, surgical, and special 
cases, with an array of special departments of all kinds, 
including one for lying-in women (about 13,000 in-patients 
and 90,000 out-patients). Clinical instruction is given in 
the wards and out-patient and special departments daily, 
and formal clinical lectures are delivered weekly through- 
out the session. Special tutorial classes are also held 
alike for the degrees of Birmingham and other universities, 
and for the diplomas of corporations. Students attend 
the Children’s Hospital, Maternity Hospital, and Fevers 
and Mental Hospitals for instruction in special subjects, 


The Birmingham United Hospital—The practices of the 
General Hospital and the Queen’s Hospital are amalgam- 
ated for the purpose of clinical instruction, which is 
carried on under the direction of the Board of Clinical 
Studies. They present an almost unrivalled field for 
clinical work, possessing more than 800 beds, treating 
annually about 14,000 in-patients and 90,000 out-patients, 
and as students spend part of their curriculum in each 
hospital, they have every opportunity of acquiring a 
varied, full, and practical knowledge of their professional 
work. The curriculum is adapted in the first place to 


meet the needs of the students of the Birmingham Uni- 
versity proceeding to the M.B., Ch.B. degrees, but it is 
also well adapted to the requirements of students pre- 
paring for the examinations of all other universities and 
licensing bodies. The advantages that the combined 
hospitals offer to students do not cease with graduation, 
for there is probably no city in which students after 
—— have a larger number of resident posts open 
to them. 


Resident posts are also available at the Children’s Hospital, 
the City General Hospitals, the City Public Assistance Institu- 
tions, the Birmingham Mental Hospitals and Mental Deficiency 
Act Institutions, the City Infectious Diseases Hospitals, the 
Birmingham General and Branch Dispensaries, the Birmingham 
and Midland Eye Hospital, the Royal Cripples Hospital, the 
Ear and Throat Hospital, the Maternity Hospital, the Women’s 
Hospital, at St. Chad’s Hospital, Edgbaston, and at the Bir- 
mingham and Midland Hospital for Nervous Diseases. 
Besides positions in institutions in the City of Birmingham, 
there are numerous resident salaried appointments in the hos- 
pitals in the immediate vicinity which are open to the students 
of the Birmingham Medical School. Appointments are also 
open to medical practitioners in the Naval, Military, Air 
Force, and Indian and Colonial Medical Services. 

Scholarships and Prizes——There are numerous money and 
other awards for students of sufficient merit, among them 
being the following: Frank Fletcher and Catherine Fletcher 
Scholarships (not less than two per annum), tenable for five 
years, each of the annual value of £100, awarded on higher 
school certificate examination of the Joint Matriculation 
Board; the Walter Myers Travelling Studentship of £300, 
offered each alternate year for research work and tenable 
abroad ; the Sands-Cox Scholarship of £42 (an entrance scholar- 
ship in the Faculty of Medicine, awarded on higher school 
certificate examination of the Joint Matriculation Board (July)) ; 
four Queen’s Scholarships of £10 10s. each, awarded annually 
at the second (Part II), third, fourth, and final university exam- 
inations respectively ; one or more Sydenham Scholarships, 
allotted on entrance to students who are the sons of deceased 
medical men: the Ingleby Scholarships (two) of £10 for pro- 
ficiency in midwifery and diseases of women ; the Arthur Fox- 
well Memorial Gold Medal (clinical medicine) ; the Sampson 
Gamgee Memorial Medal for surgery (Final M.B.); the Russell 
Memorial Prize (for examination in nervous diseases, final 
year); the Priestly Smith Prize in ophthalmology, value about 
£6 (awarded in the final examination); the Peter Thomson 
Prize in anatomy (value about £6) for students in their third 
university vear ; the Bertram Windle Prize (value about £10) for 
special work in anatomy ; and the John Barritt Melson Gold 
Medal in Physiology for students in their third university year. 
The Leith-Newman Prize in Pathology (Medical) (value £10) is 
awarded annually on students’ class Leith-Newman work and 
professional examination, and a prize (value £5) under similar 
conditions for dental students. There is also a scholarship of 
£37 10s. Od. for students proceeding to a degree in dental 
surgery. Board of Clinical Studies Prizes are awarded annually 
as follows: Senior Medical Prize, gold medal ; Senior Surgical 
Prize, gold medal; Midwifery Prize, gold medal; Junior 
Medical Prize, silver medal; Junior Surgical Prize, silver 
medal. 

Fees.—The composition fee for university classes is £106 5s. 
This covers all the work required for the degrees of Birmingham 
and some other universities and for the ordinary qualifications 
of licensing corporations, but not the additional courses re- 
quired for the Fellowship of the Royal College of Surgeons 
of England, the diploma and degrees of the university in 
State medicine. and some other special work. The total cost 
for the six years’ curriculum. including hospital and examina- 
tion fees, is £246 Os. 6d. (If first-year science subjects are 
excluded, £208 15s. 6d.) 

Other information should be sought from the Registrar, 
The University, Edgbaston, Birmingham. 


Bristol 


The school is carried on by the Faculty of Medicine of 
the University, and provides full instruction for all its 
degrees and for the diploma in dental surgery. 

Clinical Instruction—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between 
them more than 700 beds and extensive out-patient 
departments, special clinics for diseases of women and 
children, including ante-natal and post-natal work, also for 
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eye, ear, nose, and throat, and skin diseases, in addition 
to large and well-equipped departments for dental work 
and large outdoor maternity departments. At each of 
these institutions there are well-arranged pathological 
museums, post-mortem rooms, and _ laboratories for 
morbid anatomy. There are also laboratories for work 
in clinical pathology, bacteriology, and biochemistry, in 
which special instruction is given in these subjects. 
Departments are provided and well equipped for radio- 
logy, radiotherapy, actinotherapy, electrotherapy, and 
massage, with all forms of physiotherapy. These hos- 
pitals include a National Radium Centre. The students 
of the school also attend the City and County Mental 
Hospital, the Ham Green Hospital for instruction in 
fevers and tuberculosis, the practice of the Royal Hospital 
for Sick Children and Women, containing 120 beds, and 
that of the Bristol Eye Hospital, with eighty-two beds. 
In addition, by the kind permission of the Health Com- 
mittee of the Bristol City Council, students may attend 
the clinical practice at Southmead Hospital, and may 
complete under certain conditions their practical work in 
obstetrics at that institution, which has 510 beds. The 
Orthopaedic Hospital at Winford, Stoke Park Colony for 
Mental Defectives, and Winsley Sanatorium are also 
available. 


Appointments.—(1)_ Undergraduate: Medical clerkships, 
surgical dresserships, also ophthalmic, obstetric, pathological, 
dermatological, ear, nose, and throat clerkships, are tenable at 
the Bristol Royal Infirmary and the Bristol General Hospital. 
In these institutions the dressers reside in rotation free of 
charge. Clerkships are tenable at the Children’s Hospital. 
(2) Postgraduate: at the Bristol Royal Infirmary: four house- 
surgeons, one casualty house-surgeon, three house-physicians, 
one resident obstetric officer, one gynaecological and 
dermatological house-surgeon, one ear, nose, and throat 
house-surgeon, one assistant house-surgeon (who also acts in 
the ophthalmic department), one dental house-surgeon, and 
one unpaid assistant (usually a resident student) to the senior 
resident medical officer. All these appointments are for six 
months. Salary in each case at the rate of £60 per annum, 
with board, apartments, and laundry, except the casualty 
house-surgeon and the dental house-surgeon, who receive £80 
per annum. In each case the salary is increased by £40 per 
annum if the officer is re-elected for another six months. 
From the resident medical officers a senior resident medical 
officer is appointed at a salary of £200 per annum. Clinical 
assistantships in all departments are open to senior qualified 
practitioners. At the Bristol General Hospital: senior resident 
medical officer, £200 per annum; casualty house-surgeon, 
£169 per annum: two house-physicians, £80 per annum; 
three house-surgeons, £80 per annum: resident obstetric officer, 
£80 per annum; house-surgeon to special departments, £80 
per annum. All the £80 appointments carry a salary of £100 
for residents who have previously held another of them: the 
dental house-surgeon (non-resident), £300 per annum. All 
these appointments are for six months, except that of senior 
resident medical officer, which is for two years. Clinical 
assistantships in the out-patient departments are also available. 


Scholarships—The following are among the scholarships 
and other awards open to students of the school: The Miriam 
Badock of the value of £120, and the H. H. Wills Science 
Scholarships, open to boys proceeding from Clifton College : 
the Harold Greenwood Memorial Scholarship of the value of 
£20, open to boys who have received instruction at State- 
provided schools in Clevedon (or elsewhere in Somerset) and 
subsequently at secondary schools in Somerset or Bristol ; the 
Dulverton Scholarship (£100 a year for three years) has been 
assigned to the Medical Faculty for the year 1938; the 
Ashworth Hallett Scholarship, value £40, open to women only ; 
two Martyn Memorial Pathological Scholarships of £10 each ; 
the Tibbits Memorial Prize, value 7 guineas, for proficiency 
in practical surgery ; the Committees’ Gold and Silver Medals 
for fifth or sixth year students for general proficiency ; the 
Augustin Prichard Prize, value about 6 guineas. for proficiency 
in anatomy; the Henry Clark Prize, value 11 guineas, for 
proficiency in obstetrics and gynaecology ; the Crosby Leonard 
Prize, value 6 guineas, for proficiency in surgery; the Suple 
Surgical Prize, a gold medal and 7 guineas ; the Suple Medical 
Prize, a gold medal and 7 guineas; the Henry Marshall Prize, 
Value £12, for dressers; the H. M. Clarke Scholarship, value 
{!5, for proficiency in surgery; the Royal Infirmary Faculty 
Prize, value £20, for general proficiency ; the Sanders Scholar- 


ship, value £22 10s., for general proficiency; the Barrett- 
Roué Scholarship for proficiency in diseases of the eye, ear, 
nose, and throat, value £24, open to men only ; Lady Haberfield 
Scholarship, value about 25 guineas; Bristol and Bath City 
Scholarships and the Scholarships offered by the counties of 
Gloucestershire, Somerset, Wilts, Dorset, etc., are tenable in 
the university. 

One or more Fellowships of not less than £100 per annum 
are allocated by the Colston Research Society for medical 
research. A Beaverbrook Fellowship, tenable for three years, 
is open to all members of the university holding a medical 
qualification. University graduate scholarships are open to 
graduates of not more than one year’s standing. The Michael 
Hiatt Baker Scholarship of the value of £200 per annum, open 
to a graduate from New Zealand, may be held in the medical 
faculty. The Markham Skerritt Memorial Prize is awarded 
every three years to that member of the university, not a 
member of the medical board, who, in the opinion of that 
board, has published the best original work during the three 
years. The Paul Bush Gold Medal is awarded in alternate 
years to the best resident medical officer at the Bristol Royal 
Infirmary. 

Fees.—The fee for all the courses required for the medical 
curriculum, including hospital practice, is 220 guineas, paid 
by annual instalments. 

Further information as to scholarships, courses, and fees 
can be obtained from the Dean of the Faculty of Medicine, 
or the Registrar of the University. Bristol. 


UNIVERSITY OF DURHAM 


The Medical School, King’s College, 
Newcastle-upon-Tyne 


(Formerly the University of Durham College of 
Medicine) 


The former University of Durham College of Medicine 
has become the Medical School, King’s College, in the 
neighbouring city of Newcastle-upon-Tyne, and constitutes 
the Medical School of the Faculty of Medicine of the 
University of Durham. At the beginning of the Winter 
Session (October, 1938) the activities of the Medical 
School will be resumed in new premises adjacent to the 
Royal Victoria Infirmary as well as in close proximity to 
the main buildings of King’s College, where the students 
of other faculties attend. Its classes and lectures are 
arranged to meet the requirements of the university in 
all the degrees granted by the university in the Faculty 
of Medicine, and also those of the other examining bodies. 
Hospital practice is carried out at the Royal Victoria 
Infirmary, a general hospital containing more than 700 
beds, where there are facilities for the study of the 
various special subjects. Students do their practical mid- 
wifery at the Princess Mary Maternity Hospital, which 
contains ninety beds and has an annual indoor and out- 
door attendance on 3,000 cases. In the Medical School 
itself there is a gymnasium and a set of rooms for the 
separate use of the students. 


The Newcastle-upon-Tyne Dental Hospital and Suther- 
land Dental School is a component part of the dental 
department in the Medical School. The dental hospital, 
erected within the grounds of the Royal Victoria Infirmary 
and equipped on the best modern lines, was opened in 
1931, and it is possible to undertake here the whole of 
the dental curriculum (that is, systematic lectures, dental 
and general hospital practice, together with mechanical 
pupilage). The Dental Board of the United Kingdom 
recognizes the school for the purpose of granting its 
bursaries to students who are able to comply with the 
conditions laid down by the Board. 

Postgraduate Instruction.—A comprehensive series of post- 
graduate courses are arranged to enable practitioners to take 
advantage of the facilities for laboratory work and clinical 
study afforded by the College, the Royal Victoria Infirmary, 
and other associated hospitals: and in order to meet the 
varied requirements of practitioners there are general and 
special courses in the winter and summer sessions, as well 
as an intensive course in the summer vacation: in addition 
there are other postgraduate courses for panel practitioners. 
which are held by special arrangement with the Ministry of 
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Health and other bodies. Courses of instruction are given 
for the B.Hy. and D.P.H. 

Students’ Union.—A Students’ Union, furnished at a cost 
of over £54,000, is in daily use. Separate accommodation 
(non-residential) is provided for men and women students. 

A ppointments.—Assistants in the pathological department, 
eye department, throat and ear department, and department 
for skin diseases, are elected periodically. Clinical clerks and 
dressers are appointed every three months. Resident appoint- 
ments at the Infirmary are made every six months, and each 
year medical and surgical registrars (who also act as tutors) 
are appointed from candidates who have previously held 
resident appointments at any recognized hospital. These 
latter posts afford an excellent opportunity for postgraduate 
study, not only at the Infirmary, but also in the departments 
of anatomy, physiology, pathology, and bacteriology of the 
College. 

Scholarships—University of Durham Entrance Scholarship, 

5 a year for four years; Pears Entrance Scholarship, £40 
a year for three years (awarded every third year); Heath 
Entrance Scholarship (from Kepier Grammar School), £60 
(renewable) ;: Province of Durham Masonic (Entrance) Scholar- 
ship, £60 (renewable); Heath Scholarship for surgery, £200, 
available every second year: Rutherford Morison Surgical 
Scholarship, £180, available every third year. 

The following scholarships are tenable for one year— 
namely: Tulloch Scholarship for elementary biology and 
organic chemistry, £20; Dickinson Scholarship for medicine, 
surgery, midwifery, and pathology, £20: Charlton Scholar- 
ship for medicine, £25; Gibb Scholarship for pathology, 
£28; Luke Armstrong Scholarship for B.Hy. and D.P.H. 
(Part I) examination in bacteriology, £25; Stephen Scott 
Scholarships for anatomy and physiology, two of £50 each; 
Philipson Scholarships for highest marks in Final M.B., B.S. 
examination, two of £45 each; Goyder Memorial Scholarship 
for clinical medicine and clinical surgery, interest on £325; 
Hamilton Drummond Memorial Scholarship, in aid of research 
in clinical surgery, about £50; Macpherson Prize for diabetes 
or Bright’s disease, £15; Gibson Prize for midwifery and 
diseases of women and children, £10; Turnbull Prize and 
silver medal for surface anatomy ; Outterson Wood Prize for 
psychological medicine, £10; Sewell Memorial Prize and 
silver medal for clinical pathology; Sir Thomas Oliver 
Prize and silver medal for the physiology of food and nutri- 
tion; and Ranken Lyle Prize and silver medal for clinical 
midwifery. Approved applicants may obtain special grants 
for surgical research from the Stephen Scott Research Fund 
and Heath Surgical Research Fund; for research in asthma, 
etc., from the William Dodds Research Fund ; and for research 
in dental science from the Parker Brewis Dental Research 
Scholarship Fund. 

Fees——For systematic, practical, and clinical instruction 
under the new regulations the fees will be approximately on 
the following bases: M.B., B.S. £230, B.D.S. £225, and L.D.S. 
£185, including in each of the latter cases the fee for pupilage 
in dental mechanics. The fees, as stated, include £35 for the 
First Year Pre-medical course. In addition, there are inci- 
dental fees for the Students’ Union, library, board during 
residence at maternity hospital, etc., amounting to about £50 
during the period at the College.+ Other information should be 
sought from the Dean of Medicine, the Medical School, King’s 
College, Queen Victoria Road, Newcastle-upon-Tyne. 


Leeds 


The School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The main buildings, opened in 1894, contain 
excellent dissecting rooms, well-arranged laboratories for 
physiology, lecture theatres, and classrooms. In addition, 
there is a well-equipped library and reading room and a 
museum of anatomy. The comfort of the students is 
secured by means of common-rooms and a refectory. 
Extensions of the medical school buildings were opened 
in October, 1930. The Algernon Firth Institute of 


Pathology, which was opened in April, 1933, houses the 
Departments of Pathology and Bacteriology, and Experi- 
mental Pathology and Cancer Research, including the 
Charles Brotherton Pathological Museum. The General 
Infirmary. has 673 beds, and includes ophthalmic and 


children’s wards, a large out-patient department, and the 
Ida and Robert Arthington Semi-convalescent Hospitals, 
Cookridge. The West Riding Mental Hospital at Wake- 
field is available for the study of mental diseases. Students 
also attend the practice of the Hospital for Women and 
the Leeds Maternity Hospital, and may attend also at the 
Leeds Public Dispensary. 


Appointments.—Physicians’ clerks and surgical dressers are 
appointed every six months; clerks in the children’s depart- 
ment, orthopaedic dressers, ophthalmic and aural dressers, 
gynaecological ward clerks, maternity clerks, assistant 
physicians’ clerk, dermatological clerks, assistant surgeons’ 
dressers, dressers in the casualty rooms, junior and senior post- 
mortem clerks, laboratory assistants and dressers in the 
venereal clinic every three months. After graduation a con- 
siderable number of resident and other appointments become 
available in the Leeds General Infirmary, Leeds Public Dis- 
pensary, Hospital for Women and Children, West Riding 
Mental Hospital, etc., occupying periods of from six to twelve 
months at rates varying from £20 to £150 per annum. 

Scholarships —The university awards annually on_ the 
results of the first examination a scholarship in the form 
of free admission to the lectures and classes given in the 
School of Medicine. The university also awards a scholarship 
on the results of the second examination in the form of free 
admission to the clinical teaching of the Infirmary. 

Fees.—The approximate cost of medical education to a 
student in this university is estimated at £370, plus, of course, 
the expenses of living during the five and a half years covered 
by the curriculum. The composition fee for the course for 
the first, second, third, and final examinations, and for the 
clinical work at the Infirmary, is £242. The composition and 
clinical fee for those who have passed the second examination 
is £153, 

Further information can be obtained from the Academic 
Sub-Dean or Clinical Sub-Dean, School of Medicine, Leeds. 


Liverpool 


The Medical Faculty is part of the university, and all 
the laboratories and other rooms are well equipped for 
the instruction of students proceeding to medical degrees 
and diplomas, and are situated close to one another. 
Clinical instruction is provided at the following hos- 
pitals: the Royal Liverpool United Hospital (Liverpool 
Royal Infirmary, the David Lewis Northern Hospital, the 
Liverpool Royal Southern Hospital, the Liverpool Stanley 
Hospital), the Royal Liverpool Children’s Hospital, the 
Women’s Hospital, the Liverpool Maternity Hospital, the 
Eye, Ear, and Throat Infirmary, St. Paul’s Eye Hospital, 
and certain municipal hospitals. 


Manchester 


The staff of the Medical School in this city constitutes 
the Medical Faculty of the Victoria University, all the 
arrangements for the instruction of students, both in 
their earlier and their later studies, being of an elaborate 
nature. The clinical work of the undergraduates is done 
chiefly in connexion with the Royal Infirmary, an institu- 
tion which itself contains 586 beds and has associated 
with it a large convalescent home (136 beds) and a Central 
Branch Hospital (five beds). The courses in mental 
diseases are taken in the County Mental Hospitals at 
Prestwich and Macclesfield. Instruction in _ practical 
gynaecology and midwifery is given at the Royal Infirmary 
and the St. Mary’s Hospitals. 

Clinical Work.—The Royal Eye Hospital, the Hospital 
for Diseases of the Skin, the Manchester Northern Hos- 
pital for Women and Children, the -well-known Hospitals 
for Children at Pendlebury and St. Mary’s Hospitals for 
Women and Children, the Manchester Hospital for Dis- 
eases of the Ear, Monsall Fever Hospital, the Christie 
Cancer Hospital and Holt Radium Institute, the Hospital 
for Consumption and Diseases of the Throat and Chest, 
the Ancoats Hospital, the Salford Royal Hospital, and the 
Hospital for Babies all make arrangements for the in- 
struction of students. 


Appointments.—The following are among the appointments 
open to past and present students of this school in connexion 
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with its arrangements for clinical tuition: two pathological 
registrars, at £100 and £50 per annum; one medical registrar 
at £150; a cardiographic registrar, at £150; a director of the 
clinical laboratory at £400, and two assistants at £350 and 
£300; four chief assistants to medical units, each at £300 ; four 
chief assistants to surgical units, £250; chief assistant to neuro- 
surgical service, £350; chief assistant to orthopaedic depart- 
ment, £250; clinical tutor to orthopaedics, £35; medical 
registrar to out-patient department, £150; assistant surgical 
officers, aural department, at £35; seven anaesthetists, from 
£75 to 125 each; three anaesthetists at central branch, £25 to 
£100; one resident medical officer, one year, £200; one resi- 
dent clinical pathologist, £100; one resident surgical officer. 
one year, £200 ; senior house-surgeon for central branch, £150; 
one resident casualty officer, £150; one resident medical 
officer at the Convalescent Hospital at Cheadle, £250; two 
assistant medical officers to radiological department, £400 and 
£200; medical officers, physiotherapeutic department, £150; 
assistant medical officer, £100: chief assistant, gynaecological 
department, £70; assistant to the dermatological department, 
£35. two medical officers, out-patient department, each £105; 
sixteen assistant surgical officers to dental department, £35; four 
technical assistants for laboratory work, £200 ; clinical assistant 
to aural out-patient department, £35: sixteen house-surgeons 
and eight house-physicians, appointed during the year for 
periods of six months, at a salary of £50 per annum. Resident 
officers are appointed to the gynaecological. the eve, and the 
ear and throat departments every three months. Clinical clerks 
and surgical dressers are appointed to the various departments 


of the hospital every three months. Non-resident clinical , 


assistantships for qualified medical men and women, tenable 
for six months, at an honorarium of £35. 


Entrance and other Scholarships.—The following are among 
the scholarships obtainable by students of the school: Rogers 
and Seaton Scholarships in Arts (in alternate years), £40 per 
annum, tenable for two years. Three Hulme Scholarships. 
tenable for three years, of £35, one being awarded annually 
for proficiency in subjects of general education. Two James 
Gaskill Scholarships of £35, tenable for two years. one being 
awarded annually for proficiency in the branches of mechanics 
and chemistry. A Dora Muir Scholarship, £30 per annum, 
tenable for three years, and open to the competition of women 
students only. This is awarded triennially. Sir J. P. Kay- 
Shuttleworth Scholarship, £30 per annum, tenable for three 
years, awarded triennially, open to the competition of scholars 
trom Sedbergh School, Giggleswick School, and Burnley 
Grammar School: subjects—mathematics, chemistry, and 
mechanics. Dreschfeld Memorial Scholarship. value £20. 
tenable for two years and awarded triennially on the result 
of the Entrance Examination. John Russell Medical Entrance 
Scholarship, awarded annually, value £45. Two Dauntesey 
Junior Medical Scholarships, value £50 each, tenable for one 
year, for candidates who have not commenced the second year 
of study leading to a medical qualification: subjects— 
chemistry, physics, botany, and zoology. One Dauntesey 
Senior Medical Scholarship, £50 for one year, awarded on 
results of Second M.B. Examination. Two Entrance Scholar- 
ships in medicine, value 160 guineas. awarded annually for 
proficiency in arts or science respectively. Tom Jones Exhibi- 
tion in anatomy, £25, offered annually. A Robert Platt 
Physiological Scholarship of £90, tenable for one year. A 
Leech Fellowship of £100 for original research after gradua- 
tion. A Graduate Research Scholarship in medicine, value 
£70, tenable for ome year, awarded annually for pro- 
ficiency shown at Final M.B. Examination. Two Dumville 
Surgical Prizes, each value £15, awarded annually at graduation. 
The Tom Jones Memorial Surgical Fellowship, value £105, 
tenable for one year, usually awarded annually. The Turner 
Medical Prizes, value 10 guineas each, awarded annually for 
proficiency in certain subjects of the Final M.B., Ch.B. Exam- 
ination. The John Henry Agnew Prize of £30, awarded 
annually for proficiency in the diseases of children. The 
Ashby Memorial Scholarship, tenable for one year (£100), 
tor research in the diseases of children: offered triennially, 
Sidney Renshaw Prizes in physiology; offered annually (£10 
and £20). Wild prize in pharmacology (£10). The John 
Henry Agnew Fellowship in diseases of children, £120, 
offered triennially. Eliza Marple Holt Postgraduate Medical 
Scholarship for Women. £60 for one year, offered biennially. 
The details and regulations of the Dickinson Scholarships— 
(1) for anatomy, (2) for pathology. (3) Research Scholarship 
mm surgery, and (4) Travelling Scholarship in medicine—may 
be obtained from the Secretary to the Trustees. _The Morrison 
Watson Fellowship for research in anatomy is offered annually, 
Value £150: also the Sheridan Delepine Fellowship in pre- 
ventive medicine, value £300, is offered biennially. The Sam 


Gamble Scholarships—the trustees are prepared to award 
four scholarships of not more than £40 per annum to women 
students who have passed the First M.B. Examination; the 
conditions can be obtained from the Registrar. The Knight 
Fellowship of £150, offered triennially for the encouragement 
of the study of factors concerned in the development of the 
symptoms of mental disturbance—open to competition of 
graduates of this or any approved university. Pilkington 
Fellowship in Cancer Research, £300 for one year. 

Fees.—The composition fee for the university course in 
medicine is 114 guineas, payable in four instalments of 28} 
guineas, but this sum does not include the fee to cover the 
work required for the First M.B. Examination. This is £42, 
payable in one sum. Hospital fees are additional, and usually 
amount to about 90 guineas. 

A prospectus and further information about the school and 
scholarships may be obtained from the Registrar. 


Sheffield 


In this city the Medical School is one of the departments 
of the university, being conducted and controlled by its 
Medical Faculty, and occupying practically the entire 
north wing of the quadrangle of the university buildings 
overlooking Weston Park. The laboratories and lecture 
rooms connected with the subjects of the first and 
second examinations—namely, chemistry, physics, biology, 
anatomy, and physiology—are, both as regards structural 
arrangement and scientific equipment, on the most modern 
and complete lines. 


For students of pathology and bacteriology there are 
laboratories replete with everything necessary for the most 
advanced work, and a large pathological museum, which is 
open daily. In addition, there is a large library and read- 
ing room. There are a number of recreation, athletic, and 
other societies, all under the management of an annually 
elected students’ representative council, and large and 
comfortable common-rooms for both men and women 
students. Thanks to the generosity of Alderman J. G. 
Graves there is a new and well-equipped Union building 
in close proximity to the university which affords ample 
facilities for the various student social activities. 


There is ample hostel accommodation for both men 
and women students. In the university and in the Union 
buildings there are refectories open to all students of the 
school. A university journal is published each term, and 
the Medical School also publishes a journal. The 
ordinary clinical work of the school is done at the Royal 
Infirmary and Royal Hospital, which have amalgamated 
for the purpose of clinical instruction, and provide over 
800 beds for medical, surgical, and special cases, including 
diseases of the eye. 


In addition, the Royal Infirmary has special depart- 
ments for the treatment of diseases of the skin and ear, 
with beds assigned to them; whilst at the Royal Hospital 
there are special out-patient departments for diseases of 
the throat, ear, and skin, orthopaedics, and mental diseases. 
The medical and surgical staffs attend daily and give 
clinical instruction in the wards and out-patient rooms. 
Instruction in the practical administration of anaesthetics 
is given at either institution by the anaesthetists, and the 
post-mortem examinations at both institutions are in 
charge of the Professor of Pathology, and afford ample 
material for study of this subject. Students are able to 
attend the practice of the Jessop Hospital for Diseases 
of Women and the Hospital for Sick Children, while 
special courses on fevers are given at the City Fever Hos- 
pital, and on mental diseases at the South Yorkshire 
Mental Hospital. 

A ppointments.—The following appointments are open to all 
students who have passed their examinations in anatomy and 
physiology: (1) casualty dresserships, (2) surgical dresserships, 
(3) medical clerkships, (4) pathological clerkships. (5) oph- 
thalmic clerkships, (6) clerk to the skin department, etc. 
These appointments are made for three months, commencing 
on the first day of October, January, April, and July. 

Scholarships.—Entrance Medical Scholarship, covering cost 
of tuition fees for a degree course in the Faculty of Medicine, 
open to both sexes. Six Edgar Allen Scholarships of £100 a 
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year for three years may be held by students taking the degree 
course in medicine. Two Town Trustees Scholarships, each of 
the value of £50 a year, tenable for three years, for boys or 
girls who have been educated in a Sheffield secondary school 
for a period of not less than two years immediately preceding 
the examination. Four Town Trustees Scholarships. value 
£50 a year, for boys or girls under 19 years of age educated 
in any school in Sheffield, secondary or otherwise. Town 
Trustees’ Fellowship, value £75, tenable for one year. 
Mechanics’ Institute Scholarship, value £50 (with remission 
of fees), tenable for one year, and renewable for a second 
year. The Frederick Clifford Scholarship, value about £50, 
tenable for two years, Kaye Scholarship, value £60, for pro- 
ficiency in anatomy and physiology. Gold and bronze medals 
are also awarded for proficiency in various subjects. 

Fees.—Students in the Faculty taking their complete medical 
course in the university pay an inclusive composition fee of 
£42 for each of the first five years and £28 for the sixth year. 
The composition fees for the dental courses are as follows: for 
B.D.S., first and third years, £80; second, fourth, and fifth 
years, £30; for L.D.S., first and second years, £80; third and 
fourth years, £30. The fees for special courses taken separ- 
ately can be ascertained by inquiry of the Dean. 


The Welsh National School of Medicine 


The next session opens on October 4. All classes are 
open to both men and women students. Particulars 
relating to the admission of students can be obtained 
on application to the Provost, or to the Secretary, The 
Welsh National School of Medicine, the Parade, Cardiff. 
(See further details under University of Wales (p. 498).) 


SCOTLAND 


As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very ample, whether the student be proceeding to a 
university degree or to a diploma. To the descriptions of 
the different Scottish medical centres is in some cases 
added an account of hospitals which either play an official 
part in the education given to students as yet unqualified, 
or offer valuable opportunities for postgraduation work. 


Aberdeen 


The school is conducted by the Faculty of Medicine. 
This comprises twelve chairs, from which instruction is 
given in all the main branches of medical science— 
namely, biology, physics, chemistry, anatomy, physiology, 
materia medica, pathology, bacteriology, surgery, medicine, 
and midwifery. Courses of instruction in forensic medi- 
cine, public health and infectious diseases, tropical 
medicine, medical ethics, psychopathology, tuberculosis, 
and clinical methods are conducted by lecturers appointed 
by the University Court. Special opportunities for 
practical instruction are afforded in the laboratories and 
museums attached to the departments. For students 
commencing study in October, 1938, and afterwards the 
curriculum extends over five years and two terms (in all, 
seventeen terms). Every student during his final year will 
require to reside for a period of four months in a residence 
on the joint hospitals site. 

Clinical instruction is obtained in the Royal Infirmary, 
the Royal Mental Hospital, the Sick Children’s Hospital, 
the City Fever Hospital, the General Dispensary, 
Maternity, and Vaccine Institution, and the Ophthalmic 
Institution. Courses of practical instruction are given in 
diseases of children at the Sick Children’s Hospital ; in 
fevers at the City Fever Hospital ; in mental diseases at 
the Royal Mental Hospital ; in diseases of the ear, nose, 
and throat at the Infirmary and Dispensary ; in diseases 
of the eye at the Infirmary and Eye Institution; in 
venereal diseases and diseases of the skin at the Royal 
Infirmary. 

The degrees granted in medicine are: Doctor of Medi- 
cine (M.D.), Master of Surgery (Ch.M.), Bachelor of 
Medicine and Bachelor of Surgery (M.B., Ch.B.). A 
diploma in public health is conferred after examination 
on graduates in medicine of any university of the United 


Kingdom. The degree of Ph.D. is also granted in this 
faculty. 

Fees.—-An inclusive fee of 127 guineas is payable for in- 
struction within the university, and the fee for the degrees 
of M.B., Ch.B. is 33 guineas. The total cost, including hos- 
pital fees, class and matriculation fees, and degree fees, is 
about £250. 

There are numerous bursaries, scholarships, and fellowships 
in the Faculty of Medicine. The bursaries range in value 
from £10 to £45 per annum, and are tenable for periods of from 
one to five years. The Scholarships and Fellowships are mostly 
tenable for two years and vary in value up to £260 per annum. 


Edinburgh 


There are two Schools of Medicine: the School of the 
University, and the School of Medicine of the Royal 
Colleges of Physicians and Surgeons of Edinburgh. | 

THE UNIVERSITY SCHOOL.—This school, in addition to 
other resources of the university, has the following means 
of affording practical instruction: Royal Botanic Garden, 
Herbarium, and Museum; zoological laboratory and 
museum of science and art ; physical laboratory ; chemical 
laboratories ; dissecting room, bone room, and anatomical 
museum ; physiological laboratory ; medical jurisprudence 
laboratories; John Usher Institute of Public Health; 
materia medica museum and laboratory ; post-mortem 
department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory ; tutorial classes 
of practice of physic, of clinical medicine and clinical 
Surgery, surgery, and midwifery; and the practice of 
certain other hospitals. 


Fees.—The sessional fee for chemistry, anatomy lectures, 
physiology, pathology, materia medica, surgery, medicine, and 
midwifery is £6 6s. each. Physics, botany, zeology, forensic 
medicine, and public health, £5 4s. Practical zoology, 
practical anatomy (summer), morbid anatomy, practical 
materia medica, mental diseases, practical pathology, clinical 
midwitery, and medical entomology and parasitology, £4 4s. 
Experimental physiology, diseases of tropical climates, prac- 
tical botany, histology, child life and health, operative surgery, 
clinical surgery (per term), and clinical medicine (per term), 
£3 3s. Practical anatomy (winter), £6 16s. 6d. Practical 
chemistry, £4 14s. 6d. ; chemical physiology, surgical pathology, 
and infectious diseases, £1 Ils. 6d. Tuberculosis, diseases of 
the eye, diseases of the larynx, ear, and nose, diseases of the 
skin, and venereal diseases, £2 12s. 6d. Advanced bacteriology, 
£7 17s. 6d. Clinical gynaecology, regional anatomy, and 
applied anatomy, £2 2s. 

Scholarships—There are many funds for the assistance of 
students by means of bursaries, scholarships, exhibitions, and 
money awards from the beginning to the end of their under- 
graduate career. In addition. there are funds which help 
those who have taken a first degree in medicine and surgery 
to continue at work as research students. The value of these 
awards, and the conditions attaching to them, are so varied 
that those interested should consult the prospectus of the 
school itself. 


THE SCHOOL OF MEDICINE OF THE ROYAL COLLEGES.— 
This school is composed of Lecturers licensed by the 
Royal College of Physicians and the Royal College of 
Surgeons and in most cases also recognized by the Uni- 
versity of Edinburgh through their licentia docendi ; for 
the sake of convenience they lecture in separate build- 
ings near to the Royal Infirmary, but form a single body 
governed by a Board elected by the Royal Colleges of 
Physicians and Surgeons and by the Lecturers. This 
Board, with the assistance of the standing committees 
of the school, supervises the whole management and 
especially the maintenance of the efficiency and discipline 
of the school. 


The buildings at present utilized for the purposes of lec- 
turing are the following: (1) Surgeons’ Hall, Nicolson Street ; 
(2) New School, Bristo Street ; (3) Dental Hospital, Chambers 
Street. Clinical classes are held in the Royal Infirmary, Royal 
Maternity Hospital, and other institutions. The teaching is 
similar to that of the Scottish universities, and the students 
receive similar certificates at the close of each session.. The 
courses on the special subjects are also conducted by teachers 
specially qualified in each branch. The fees payable for class 
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and other instruction, and including the sums payable before 
admission to the examinations of the Conjoint Board for the 
Triple Qualification, amount to about £200. The Calendar, 
giving full information regarding classes and fees, can be 
obtained (price Is. post free) on application to the Dean of the 
School, Surgeons’ Hall, Edinburgh. 


Glasgow 


The whole course of study required for graduation (M.B., 
Ch.B.) at the University of Glasgow can be taken here. 
Besides ample provision for lectures there is practical 
and clinical work at the hospitals, and practical courses 
are conducted in the laboratories of the following depart- 
ments: pathology, public health, pharmacology, physio- 
logy, surgery, anatomy, chemistry, zoology, physics, and 
botany ; the Botanic Garden and the Hunterian Museum 
are also open to students. Well-equipped buildings have 
been provided for zoology, practical anatomy, and opera- 
tive surgery, as well as for pathology. The classrooms 
and laboratories for the departments of botany, physics, 
physiology, pharmacology, materia medica, medical juris- 
prudence, and public health are also of recent erection, 
and are elaborately equipped. In addition to the regius 
chairs and the chair of pathology at the university 
there are the chairs of medicine, surgery, obstetrics, and 
pathology at the Royal Infirmary; and a number of 
university lectureships in clinical medicine, clinical sur- 
gery, venereal diseases, laryngology, dermatology, otology, 
psychological medicine, tuberculosis, pathological bio- 
chemistry, and medical radiology have been founded 
there. Other chairs have been founded at the university 
in bacteriology, organic chemistry, physiological chemistry, 
applied physics, public health, paediatrics, and ophthal- 
mology. There are also lectureships on the surgical and 
medical diseases of children and on medical radiology. 
The university, in short, has made great and successful 
efforts to extend and improve the accommodation of the 
medical departments, to strengthen the teaching staff, and 
to encourage postgraduation and research work. A 
diploma in public health is now also granted. Three very 
extensive general hospitals in-the city afford exceptional 
opportunities for clinical instruction—namely, the Western 
Infirmary (600 beds), near the university, to which the 
Regius Professors are attached ; the Royal Infirmary (824 
beds); and the Victoria Infirmary (380 beds); while the 
Royal Mental Hospital, Gartnavel (500 beds), the Royal 
Hospital for Sick Children (350 cots), the Royal Maternity 
and Women’s Hospital (114 beds), the Glasgow Eye In- 
firmary (100 beds), the Ophthalmic Institution (35 beds), 
the fever hospitals at Belvidere (680 beds), Ruchill (540 
beds), and Mearnskirk, and other institutions afford 
facilities for the practical study of special branches. The 
large general hospitals of the town council are now also 
available for clinical instruction in medicine and surgery. 
Information regarding postgraduate study will be found 
at page 529, 


Bursaries.—Bursaries confined to the Medical Faculty 
amount in annual value to about £1,250, while bursaries in 
any faculty, amounting to about the same annual sum, may 
be held by students of medicine, a number of both sets being 
open to women. Postgraduate scholarships approximate in 
value to £3,500 per annum. 

The following bursaries are open for competition to students 
entering on their first session of attendance in the Faculty 
of Medicine: Davidson Bursary, annual value £40, tenable for 
four years, for students who propose before entering the 
Faculty of Medicine to take the degree of B.Sc. in pure 
science, including in their curricula anatomy and physiology. 
Highland Society (Glasgow) Bursaries, annual value £25 each, 
tenable for five years, for students of Highland descent, open 
to women; two bursaries vacant each year. Logan Bursary, 
annual value £25, tenable for four years, open to women. 
Robina Eckford MacBrayne Scholarship, annual value £50, 
tenable for three years. Marshall Bursary, annual value £24, 
tenable for four years. Merchants’ House Bursary, annual 
Value £35, tenable for four years, open to women. John 
Oliphant Bursary, annual value £35, tenable for six years. 
James A. Paterson Bursaries, three each year of the annual 
value of £30, £25, and £15 respectively, each tenable for four 


years ; students entering their second session are also eligible ; 
open to women; examination in mathematics and natural 
philosophy. 

Candidates for the bursaries mentioned above must take the 
university general bursary competition, which is held each 
year in the month of June. 


In addition, the following bursaries, scholarships, and prizes 
are open to students prosecuting their studies in the Faculty of 
Medicine: Arbroath Bursary, annual value £35, tenable for 
three years, is awarded by the Senate, on the recommendation 
of the Faculty of Medicine, to the student who is of the 
highest merit among the candidates as shown by their class 
records and their performances in the First and Second Pro- 
fessional Examinations. Arthur Bursary, annual value £20, 
tenable for three years, awarded to the woman candidate 
who takes the highest place at the First Professional Examina- 
tion. Bell Bursaries, annual value £50 each, tenable for the 
duration of the course, for students who have gone through the 
curriculum in arts ; tenable also in theology or law. Brisbane 
Bursary, annual value £50, tenable for four years ; candidates 
must be under 22 years of age, and must have taken the 
degree of M.A. John Buchanan Bursary, £80 for two years, 
awarded at the beginning of the third year on the results of the 
First Professional Examination, plus a modern language taken 


_ in the general bursary competition. William Gardiner Bursary, 


annual value £18. tenable for two years, awarded on the results 
of the First and Second Professional Examinations in the sub- 
jects of physiology, chemistry. and physics. Dr. Thomas Gibson 
Bursary, annual value £50, tenable for four years; open to 
medical students entering on their second winter who are pre- 
paring for service as medical missionaries, Johnston Bursaries, 
annual value £25 each, tenable for three years; Tor eminence 
in the work and examinations of the first and second years 
of the curriculum. Lorimer Bursaries (six), value £20 each, 
tenable for one year. are ‘awarded to the best students in 
each of the following classes: botany, zoology, physics, 
chemistry, anatomy, physiology. Macarthur Bursary, of the 
annual value of £20 and tenable for two years, for students 
entering on their fourth session of medical study. Macfar- 
lane Bursary, annual value £40, tenable for three years, for 
students who have attended the first session of their pro- 
fessional study in the university ; examination in elementary 
anatomy, elementary chemistry, and botany. Mackintosh 
Bursary, value £31, tenable for one year, open to medical 
students of either sex who have attended one of the courses 
of lectures on insanity in the university ; examination in that 
subject. John Monteith Bursary, annual value £21, tenable 
for two years, is awarded annually to the student who gains 
the highest number of marks in the subjects of anatomy and 
physiology at the professional examinations held during the 
previous year. Rainy Bursary, annual value £50, tenable for 
two years, for students entering on their third session of 
medical study: awarded to the candidate whose aggregate 
of marks in the subjects of anatomy and physiology of the 
Second Professional Examination, and in chemistry, botany, 
and zoology of the First Professional Examination, is the 
highest. A. and B. Stewart Postgraduate Bursaries, annual 
value £50 each, tenable for the duration of the course, for 
students who have gone through the arts curriculum. Walton 
Bursary, annual value £40, tenable for four years; the Earl 
of Sandwich has the right of appointing to the bursary one 
of two students nominated by the Senate. Weir Bursary, 
value £25, tenable for one year, awarded on the results of the 
Second and Third Professional Examinations. Barbour Scholar- 
ship in anatomy or physiology, annual value £250, tenable for 
two years. Joseph Coats Memorial Scholarship, value £85, 
tenable for one year, for research in pathology. may be held 
concurrently with the Perman Memorial Scholarship (q.v.). 
Faulds Fellowship, annual value £250, tenable for three years, 
for medical research. Foulis Memorial Scholarship in patho- 
logy, value £50. Hall Tutorial Fellowships, approximately £250 
for one year. Four McCunn Medical Research Scholarships, 
value £200 each, tenable for one year. Perman Memorial 
Scholarship, value £85, tenable for one year, for research in 
pathology, may be held concurrently with the Joseph Coats 
Memorial Scholarship (q.v.). Henderson Research Scholar- 
ship, of about £250 per annum, for research in mental dis- 
eases. Hutchison Research Scholarship, of the annual value 
of £110, for research in certain subjects of the medical 
curriculum. Reid Stewart Postgraduate Bursary, £200 for 
one year, for special study and research; renewable. Mary 
Margaret Isabel Ure Scholarship, of the annual value of 
about £300, for research in cancer or tuberculosis or other 
branch of study approved by the Faculty of Medicine. John 
Reid Prize, of £25, for the best original research conducted 
in one or more of the hospitals or scientific laboratories in 
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Glasgow, bearing on any department of medical science. 
History of Medicine Prize, of about £50, for the best essay 
on some subject in the history of the science or practice of 
medicine, other than a subject of recent development in some 
limited branch thereof. Harry Stewart Hutchison Prize, value 
£50. for original research work relating to children. The 
Junior Arnott Prize of about £15: the Senior Arnott Prize 
of £25. Three Bellahouston Gold Medals. The Brunton 
Memorial Prize of about £20. The Macewen Medal in sur- 
gery. The Captain H. §. Ranken V.C. Memorial Prize of 
£5. The Straits Settlements Gold Medal. The West of Scot- 
land R.A.M.C. Memorial Prize of about £15. Asher Asher 
Memorial Gold Medal awarded annually in connexion with 
the class on diseases of the throat and nose. Macfarlane 
Prizes of £10 each, in each of the classes of medicine. 
Macleod Medal, awarded annually to the most distinguished 
student, man or woman, in the class of systematic surgery 
taught by the Regius Professor. Struthers Gold Medal. 
awarded in anatomy for the best original research or for the 
best special dissection or preparation or series of dissections or 
preparations. 

The Carnegie Trust for the Universities of Scotland is em- 
powered to pay the whole or part of the university ordinary 
class fees of students of Scottish birth or extraction, under 
conditions given in the University Calendar. Scholarships 
and Fellowships are offered by the Carnegie Trust in science 

and medicine for postgraduation study. : 

Fees.—The matriculation fee for each year is £2 12s. 6d. 
In most cases the fee for each university class is £6 6s., but 
in some cases it is £4 4s. For hospital attendance at the 
Western Infirmary students pay £12 12s. for a_ perpetual 
ticket, or £t.1lls. 6d. for a single term ticket. with an 
additional fee of £5 Ss. for each winter and £2 12s. 6d. per 
term for each clinical course. The fees are the same at the 
Royal Infirmary. The university fees for the four professional 
examinations total £34 13s. For the whole curriculum the 
fees for matriculation. class attendance, hospital attendance, 
and professional examinations amount to about £250. 

For further information apply to the Registrar, Glasgow 
University. 

St. MuNGo’s COLLEGE.—This is the Medical School of 
the Royal Infirmary, which is the largest general hospital 
in Glasgow. The Infirmary is situated in Cathedral 
Square, Castle Street, and has car communication with 
every part of the city. St. Mungo’s College is in the 
Infirmary grounds, and affords full courses in all the 
subjects of the medical curriculum, and in all the medical 
subjects of the dental curriculum. The Infirmary has (in 
addition to the ophthalmic department) 794 beds—554 
for surgical and 240 for medical cases. There are special 
beds and wards for diseases of women, of the throat, 
nose, and ear, burns, and septic cases. The number of 
in-patients treated last year was 18,154, while 120,461 were 
treated in the out-patient department. In addition to the 
large medical and surgical departments, there are depart- 
ments for special diseases—namely, diseases of women, 
of the throat and nose, of the ear, of the eye, of the 
skin, and of the teeth. There is also a fully equipped 
electrical pavilion, with the latest and most improved 
apparatus for diagnosis and treatment. 

Appointments.—Six house-physicians and eight house- 
surgeons, who must be fully qualified, are appointed every 
six months, and board in the hospital free of charge. Clerks 
and dressers are appointed by the physicians and surgeons. 
As many cases of acute diseases and accidents of a varied 
character are received, these appointments are very valuable. 

Fees.—The fees for all the lectures, practical classes. and 
hospital attendance necessary for candidates for the diplomas 
of the English or Scottish Colleges of Physicians and. Surgeons 
amount to about £120. The classes are open to male and 
female students. 

A syllabus of classes can be obtained on application to the 
Secretary to the Medical Faculty, St. Mungo’s College, 86, 
‘Castle Street. 

THE ANDERSON COLLEGE OF MEDICINE.—This school 
provides education in the subjects of the curriculum for 
both medical and dental students. The school buildings 


are situated in Dumbarton Road, immediately to the west 
of the University and Western Infirmary. The hospital 
practice and clinical lectures are provided in the Western 
or Royal Infirmary; pathology in the Western or Royal 


Infirmary ; vaccination and dispensary practice in the 
Western or Royal Infirmary Dispensary. These classes 
are recognized by all the licensing corporations in the 
United Kingdom, also by the Universities of London, 
Glasgow, and Edinburgh (the latter two under certain 
conditions stated in the School Calendar). 


Fees.—The fees for the lectures and practical work required 
by ordinary students range between 2 and 6 guineas a Class, 
The Carnegie Trust pays the fees of students at Anderson 
College on conditions regarding which particulars may be 
= from the Secretary, Carnegie Trust Offices, Edin- 

urgh. 

A Calendar will be sent on receipt of a postcard by the 
Secretary to the Medical Faculty, the Anderson College of 
Medicine, Glasgow, W.1, who will forward any further 
information which may be desired. 


The Royal Samaritan Hospital for Women, Glasgow, 
has 190 beds, of which thirty are for paying patients of 
limited means, and offers excellent facilities for clinical 
instruction in the diseases peculiar to women. Lectures 
and clinical demonstrations are given by members of the 
surgical staff. There is a complete course each university 
term for university students and one course in the summer 
term for college students. A postgraduate course is held 
during the summer months and a series of demonstrations 
for general practitioners is carried out in the winter. The 
hospital is represented on the Board of the Glasgow 
Postgraduate Medical Association, formed for  co- 
ordinating postgraduate medical teaching. The Royal 
Samaritan lectureship in gynaecology is a_ university 
lectureship associated with the hospital. 


St. Andrews and Dundee 


The medical departments in these two teaching centres 
cater specially for students proceeding to the degrees of 
the University of St. Andrews, but admit other students 
as well. In the former city the United College provides 
education in all subjects for the first two years. In 
Dundee, University College provides for the needs of 
students from the beginning to the end of the five years’ 
curriculum. Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. 


The class fees are from £6 6s. to £5 12s. 6d. for systematic 
classes, and from £4 14s, 6d. to £4 4s. for practical classes. 
The hospital ticket is £1 8s. for three months, £4 4s. a year, 
or perpetual, £13 6s. 8d. in one sum. The inclusive or 
composition fee for the curriculum is £182. In eonnexion 
with both institutions there are bursaries and_ scholar- 
ships of considerable value, which are awarded after com- 
petitive examination. Information as to these can be obtained 
from the Secretary of the University of St. Andrews. Informa- 
tion regarding the clinical facilities may be obtained from the 
Dean of the Medical Faculty, Medical School, Dundee. 


CLINICAL WORK 


Good opportunities for clinical work are afforded by the 
Dundee Royal Infirmary and Maryfield Hospital, the instruc- 
tion given thereat being recognized for purposes of graduation 
by all the Scottish Universities, the University of Cambridge, 
the University of London, the National University of Ireland, 
and by the Royal Colleges of England and Scotland. 


IRELAND 


There is a choice of six schools for those pursuing their 
medical studies in Ireland. For clinical instruction the 
choice is equally wide and varied, though the hospitals 
themselves are comparatively small. Some account of the 
schools follows. 

Dublin 


SCHOOL OF PHYSIC 


The School is in Trinity College, Dublin, and is carried 
on under the auspices of the University of Dublin. The 
four King’s Professors (Institutes of Medicine (Physiology), 
Practice of Medicine, Materia Medica, and Midwifery) are 
appointed by the Royal College of Physicians in Ireland. 
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Clinical instruction is given at Sir Patrick Dun’s Hospital, 
and the instruction given at sixteen other metropolitan 
hospitals and asylums is recognized by the Board of 
Trinity College. 


THE SCHOOLS OF SURGERY 


These are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 
Surgeons. They are formed of the college’s own school, 
combined with two famous old medical schools—Car- 
michael and Ledwich; they are attached to the college 
by charter. The buildings contain spacious dissecting 
rooms, special pathological, bacteriological, and chemical 
laboratories. Advantage can be taken of the lectures and 
instruction afforded by students otherwise unconnected 
with the college. 


Prizes—Among the prizes annually awarded are: The 
Barker Anatomical Prize (£26 5s.); the Carmichael Scholar- 
ship (£15); the Mayne Scholarship (£8); the Gold Medal in 
surgery ; the Stoney Memorial Gold Medal in anatomy ; the 
H. Macnaughton Jones Gold Medal for midwifery and gynaeco- 
logy ; the Captain Massey Miles Memorial Prize ; class prizes, 
accompanied by silver medals, will also be given in each 
subject. 

A prospectus can be obtained post free on application to 
the Registrar, Royal College of Surgeons, Dublin. 


UNIVERSITY COLLEGE, DUBLIN 


This is one of the constituent colleges of the National 
University of Ireland. The arrangements for the teaching 
of medical students from beginning to end of the cur- 
riculum are adequate. Applications for information may 
be addressed to the Secretary and Bursar, University 
College, Dublin. 


CLINICAL TEACHING IN DUBLIN 


Two other important obstetric and gynaecological hos- 
pitals in Dublin are the Coombe Lying-in Hospital and 
the National Maternity Hospital. During the year 1934 
the number of cases dealt with in the Coombe Lying-in 
Hospital were as follows: intern maternity department, 
total admissions, 1,504, total deliveries in hospital, 1,254 ; 
extern maternity, 1,491 deliveries ; gynaecological depart- 
ment, admissions 517. Attendance at pre-natal clinic, 
baby and general dispensaries 12,000 cases yearly. The 
practice of these hospitals is attended by large numbers of 
students, postgraduates, and nurses, who come from all 
parts of the world. 


There are numerous weil-arranged hospitals in and around 
the city, and almost all of these are recognized for teaching 
purposes by the Conjoint Board of Ireland, the University of 
Dubtin, the National University of Ireland, and by like bodies 
elsewhere in the British Isles. Among them are the Mater 
Misericordiae Hospital, with 345 beds; Dr. Steevens’ Hospital 
at Kingsbridge, with 150; Meath Hospital and County Dublin 
Infirmary, with 160: Mercer's Hospital with 120; the Royal 
City of Dublin Hospital, with 124; the Adelaide Hospital, 
with 160; the Royal Victoria Eye and Ear Hospital, with 100 : 
Sir Patrick Dun’s Hospital, which has a direct connexion with 
the School of Physic, with 129 beds ; and the combined institu- 
tions formed by the Hardwicke Fever Hospital, the Rich- 
mond Surgical Hospital, and the Whitworth Medical Hospital, 
with an aggregate of 330 beds. Other hospitals are: the 
Children’s Hospital, Temple Street, with 125 beds; the 
National Children’s Hospital, with 53 beds: St. Ulten’s 
Infants Hospital, with 52 beds: St. Mary's Orthopaedic Hos- 
pital at Cappagh, with 236 beds; and St. Anne’s Skin and 
Cancer Hospital, with 60 beds. 

As for the famous Dublin medical institution known as the 
Rotunda Hospital, this practically consists. of two distinct 
hospitals, and it is believed to be the largest combined 
maternity and gynaecological hospital in the British -Isles. 
There are pre-natal and paediatric departments, as well as a 
thoroughly equipped pathological laboratory, biochemical 
laboratory, and x-ray department. It possesses residential 
quarters for students, accommodating over fifty, and, taken 
as a whole, offers exceptional opportunities for study, both 
to ordinary students and to medical graduates of | any 
nationality. During the year ending October 31, 1934, 


there were 3,173 maternity admissions. Including patients 
treated in their homes, the Rotunda dealt. with 5,372 
cases during the year, of which 4,688 were delivered. In the 
gynaecologicai department there were 687 admissions, of which 
553 were operated upon. The attendances at the out-patient 
department totalled 20.736. Extensive alterations and addi- 
tions to the hospital are being undertaken. 


The National Maternity Hospital is now housed in new 
buildings. This hospital is of the most modern and up-to-date 


‘type, both in lay-out and in equipment. It contains many novel 


and original features, and much of the equipment and furniture 
has been specially designed. It is run entirely on electricity, 
no other fuel being used. At present it consists of accommo- 
dation for some eighty-five patients, together with all central 
services and excellent accommodation for students and staff. 
This new building was opened for the admission of patients 
on January 1, 1935. The old hospital has been abandoned, 
and is being demolished to make room for the building 
of the final wing of the new hospital to accommodate sixty- 
five additional beds. During the year 1934 the hospital dealt 
with 2.367 maternity cases, of which 2,019 were delivered. In 


‘the gynaecological department 351 patients were admitted. The 


attendances at the out-patient department were 7,842. Clinical 
instruction is given daily. 


Belfast 


The Medical School is part of the Faculty of Mediciné 
of Queen’s University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories, in 
the departments of bacteriology, biochemistry, biology, 
chemistry, physiology, pathology, public health, anatomy, 
physics, and materia medica are all excellent, and 
there is a students’ union which gives students the 
advantages of dining rooms, reading rooms, a library, and 
various recreation rooms. Women are eligible as students. 
Clinical instruction is given at the Royal Victoria Hospital, 
which was rebuilt a few years ago and has 500 beds, of 
which 64 are in the Royal Maternity Hospital, and the 
Mater Infirmorum Hospital, which has 150 beds. Other 
hospitals open to the students of the university are: the 
Ulster Hospital for Women and Children; the Hospital 
for Sick Children; the Ophthalmic Hospital; the Benn 
Ulster Eye, Ear and Throat Hospital; the Union Infirm- 
ary and Fever Hospital ; the Fever Hospital, Purdysburn ; 
the District Lunatic Asylum; the Samaritan Hospital ; 
the Forster Green Hospital for Diseases of the Chest ; 
and the Belfast Hospital for Skin Diseases. 

Scholarships—() Eight, of the value of £40 each, are 
assigned as Entrance Scholarships in the Faculties of Arts, 
Science, and Medicine, tenable for one year; (2) fourteen 
Professional Scholarships, value from £15 to £40 each; (3) 
one Hutchinson Stewart Scholarship, £12, in mental diseases : 
(4) one Mackay Wilson Travelling Scholarship, £100, awarded 
triennially (next award, 1939); (5) Isabella Tod Memorial 
Scholarship, tenable for three years, awarded triennially to a 
woman student: (6) Magrath Clinical Scholarship, awarded 
annually, value about £112; (7) two Musgrave Studentships 
of £200 in physiology and pathology. There is also a post- 
graduate research fund, open to all graduates of not more 
than three years’ standing. Gold medals are awarded at the 
M.D. examination. 


Fees.—The cost of the curriculum intended for students 
proceeding to the degrees of the Queen’s University of Belfast 
is approximately £230. This includes examination fees and 
a perpetual ticket for attendance at the Royal Victoria Hos- 
pital or the Mater Infirmorum Hospital, and fees for the 
special hospitals. The course for the Conjoint Board costs 
about the same amount. 

The Regulations of the Medical Faculty, containing full 
information, can be obtained on application to the Bursar, 
Queen’s University, Belfast, price 4d., by post 6d. 


University College, Cork 


This institution, formerly known as Queen’s College, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university, 
in addition to contfhuing the work which it has hitherto 
performed—namely, that of providing education adapted 
to the needs of medical students at all stages of their 
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career. Its first aim is to fit students for the degrees of 
the National University, but students proceeding to the 
examinations of the Conjoint Board of England, Scotland, 
or Ireland, the Society of Apothecaries of London or the 
Apothecaries’ Hall of Ireland, or London University, can 
arrange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
of those bodies. Certificates of attendance at the college 


courses are also accepted by the University of Cambridge.. 


Clinical instruction is given at the North and South Infir- 
maries (each 100 beds) and at the Cork Union Hospital 
(1,200 beds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session extends from 
October to June. 


Scholarships—About £2,500 is available annually for 
scholarships in the college. Particulars as to each of them 
can be obtained on application to the Registrar. 

Fees—The fees for the lectures and hospital attendances 
required by the National University of Ireland course, in- 
cluding examination fees, come to about £200. 

Further information can be found in the Calendar, or 
obtained on application to the Registrar. 


University College, Galway 


This institution is one of the constituent colleges of the 
National University of Ireland, and includes Faculties of 
Art, Science, Law, Celtic, Engineering, Commerce, and 
Medicine. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology, 
chemistry, physics, and other departments of medical 
science. For pathology and chemistry new laboratories 
are now provided. It has good grounds surrounding it, 
and there are many arrangements, such as a library, a 
college union, and an athletic union, for the benefit of 
those belonging to the Medical Faculty, as well as for 
students in other departments of the college. The clinical 
teaching, which is recognized as qualifying not only for 
the degrees of the National University but for those of 
the London University and the diplomas of the various 
colleges in the three kingdoms, is carried on at the Galway 
Central Hospital and the Galway Tuberculosis Hospital. 


The Galway Central Hospital is a general hospital, and 
at the two hospitals students have ample opportunities of 
studying zymotic and chronic diseases. The Central Hospital 
has a special ward for diseases of children. Each year the 
governing body offers about £2,500, and the County Councils 
of Connaught offer about £3,500 in scholarships. These 
scholarships are tenable in any faculty. Additional informa- 
tion regarding these scholarships can be obtained on applica- 
tion to the Registrar, and to the Secretaries of the Connaught 
County Council. 


CLINICAL HOSPITALS IN ENGLAND 


Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors either 
to those who have yet to be qualified, to those -who are 
doing postgraduation work, or to both. The facilities 
they offer for gaining practical clinical experience are 
very great, and should not be overlooked. Their honorary 
staffs commonly make a point of giving such instruction 
as opportunity offers, and at those situated in the larger’ 
towns there are often appointments as clinical assistants to 
be obtained. In addition, they all have to offer, at shorter 
or longer intervals, appointments for resident medical 
officers, house-physicians, and house-surgeons. These are 
usually paid offices, which may be held for periods vary- 
ing from six months to a year, or even longer. Some of 


those situated in the great medical.centres in the pro- 
vinces, and in Scotland and Ireland, have already been 
mentioned in speaking of the medical schools in these 


» 


localities ; but it should be added that there are many 
other provincial hospitals where admirable work is done, | 
and at which much valuable experience can be gained by 
both senior and junior students, and by those already 
qualified. 


Cases in point are the Royal Infirmary, Bradford; the 
Royal Sussex County Hospital, Brighton; the Royal United 
Hospital, Bath; the Worcester General Infirmary ; the Kent 
and Canterbury Hospital; the Derbyshire Royal Infirmary ; 
South Devon and East Cornwall Hospital, Plymouth; the 
Royal Albert Hospital and Eye Hospital, Devonport; the 
Royal Devon and Exeter Hospital; the West of England 
Eye Infirmary, Exeter; the Gloucestershire Royal Infirmary 
and Eye Institution; the Royal Infirmary, Leicester; the 
County Hospital, Lincoln: the General Hospital, Nosthamp- 
ton; the Norfolk and Norwich Hospital; the General Hos- 
pital, Nottingham; the Royal Portsmouth Hospital; the 
Royal Berks Hospital, Reading; the Royal South Hants and 
Southampton Hospital; the Staffordshire General Infirmary, 
Stafford ; the North Staffordshire Royal Infirmary at Stoke- 
on-Trent; the Royal Hants County Hospital, Winchester ; 
the Wolverhampton and Staffordshire General Hospital; the 
— York ; and the Coventry and Warwickshire 

ospital. 


London Clinical Hospitals 


As for the hospitals in the metropolis, so many of these 
take a share in the giving of clinical instruction that it is 
worth while to classify them. 


Children’s Hospitals—There are at least seven of these, the 
leader among them being the Hospital for Sick Children, Great 
Ormond Street, which has 268 beds. There are also the 
Princess Elizabeth of York Hospital for Children, Shadwell, 
with 136; the Queen’s Hospital for Children, Bethnal Green, 
with 134; the Victoria Hospital for Children, Chelsea, with 
130; the Belgrave Hospital for Children, which has a con- 
siderable out-patient department and in-patient accommoda- 
tion for 74 children; the Paddington Green Children’s Hos- 
pital ; and the Evelina Hospital for Sick Children, Southwark 
Bridge Road, with 76 beds. The largest and the oldest of 
the hospitals for both women and children is the Royal 
— Hospital for Children and Women, Waterloo Road, 

.E.1. 

Hospitals for Women.—Queen  Charlotte’s Maternity 
Hospital, Marylebone Road, with 100 beds and a residential 
college for medical students and practitioners, specializes in 
the teaching of midwifery. The first section of the new 
Queen Charlotte’s Hospital in Goldhawk Road, Hammersmith, 
an isolation block of 30 beds for cases of puerperal fever and 
puerperal pyrexia, was opened in July, 1930. The Bernhard 
Baron Research Laboratories, immediately adjoining the 
isolation block, were opened towards the end of 1930, and are 
fully equipped and staffed. The City of London Maternity 


_ Hospital and Midwifery Training School, City Road, E.C.1, 


was founded in 1750 and has kept pace with the advance- 
ment in medical and nursing science. There are 71 beds 
(8 private). The training of pupil midwives has always 
been an important feature of the hospital’s work. There are 
the following special departments: ante-natal clinics, remedial 
exercises clinic, post-natal clinic, and dental clinic; child 
welfare clinic, sunlight and radiant heat clinics. A two or 
four weeks’ resident midwifery course is available for male 
medical students, and occasional week-end (non-resident) post- 
graduate courses for general practitioners. The Samaritan 
Hospital for Women, Marylebone Road, admits qualified 
practitioners as clinical assistants to both the in-patient and 
the out-patient departments ; demonstrations are given daily in 
both departments, the fees—payable in advance—being £3 3s. 
for three months; full particulars may be obtained from the 
secretary. In addition may be mentioned the Hospital for 
Women, Soho Square, whose teaching is confined to post- 
graduates in limited numbers; the Chelsea Hospital for 
Women, Arthur Street, Chelsea; and the Elizabeth Garrett 
Anderson Hospital for Women in Euston Road, the latter 
being in the nature of a general hospital so far as concerns 
the class of case treated. 


Eye Hospitals——The largest of these is the Royal London 
Ophthalmic Hospital (Moorfields), City Road, E.C.1, 200 beds ; 
4,388 in-patients, 64,799 out-patients in 1936. At this hospital 
two complete courses of instruction are given during the year 
—October to February, and March to July—comprising the 
following subjects: (1) anatomy (including histology and 
embryology), (2) physiology, (3) optics (including physiological 
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optics), (4) refraction, (5) methods of examination and the 
use of the ophthalmoscope, (6) pathology and bacteriology, 
(7) ophthalmic medicine and surgery, (8) ophthalmoscopic 
conditions, (9) operative surgery, (10) practical pathology, (11) 
practical bacteriology, (12) radiology, (13) physiotherapy 
(including ultra-violet light, diathermy, and ionization), (14) 
orthoptic training, (15) contact glasses, (16) slit-lamp 
microscopy. Registered medical practitioners and medical 
students are eligible, under certain conditions, for the posts 
of chief clinical assistant, clinical assistant, and junior 
assistant. There are also a number of salaried posts, an 
annual Clinical Research Scholarship of £50, and a biennial 
Gifford Edmunds Prize of £100, Clinical work begins each 
morning at 9 and operations at 10 o'clock. The course of 
instruction is specially adapted to meet the requirements of 
those reading for the D.O.M.S. and similar diplomas and 
degrees in ophthalmology. The Out-patient Department, 
Medical School, and Laboratories have been rebuilt and 
enlarged. Further particulars may be obtained from the Dean 
of the Medical School. 


Other eye hospitals are the Royal Westminster Ophthalmic 
Hospital, now rebuilt on a new site in Broad Street, High 
Holborn, and containing 84 beds: the Royal Eye Hospital, 
Southwark, and the Central London Ophthalmic Hospital, 
Judd Street, W.C.1, each with about 40 beds ; and the Western 
Ophthalmic Hospital with 35 beds, including ten single-bed 
wards. At the Royal Eye Hospital special classes are held in 
May and October to meet the requirements of students pre- 
paring for the D.O.M.S. and similar examinations. Clinical 
classes in medical ophthalmology are held for candidates for 
the M.R.C.P. examinations. A course suitable for general 
practitioners is held in April under the auspices of the Fellow- 
ship of Medicine. The pathological and bacteriological depart- 
ments are available to ophthalmic surgeons and _ institutions 
desiring reports on specimens, cases of interest being dealt 
with without charge. A research scholarship in ophthalmology 
to the value of 100 guineas per annum is awarded yearly. 


Fever Hospitals—The London County Council has under its 
control a number of institutions in and around London for the 
treatment of the more serious zymotic disorders; it makes 
special arrangements for the instruction of students in this 
subject, and grants certificates at the end of the courses. 
The fees for medical undergraduate and postgraduate instruc- 
tion at the L.C.C. hospitals for infectious diseases, including 
small-pox, are as follows: Course in diagnosis and treatment 
of fevers, three guineas for two months’ course. Course in 
clinical practice and hospital administration (for candidates 
for the D.P.H.), three and a half guineas for twenty-four 
demonstrations and four guineas for thirty demonstrations. 
Course in diagnosis and treatment of small-pox (in cases in 
which a fee is payable), one guinea for three demonstrations. 
Detailed information should be sought from the Medical 
Officer of Health, Special Hospitals Division, London County 
Council, County Hall, S.E.1. 


Chest Hospitals——The largest of these is the Brompton Hos- 
pital for Consumption, which has 333 beds and a large sana- 
torium at Frimley with 150 beds. There is also the City 
of London Hospital for Diseases of the Chest, Victoria Park, 
with 185 beds, and the Royal Hospital for Diseases of the 
Chest, City Road, with 85 beds, now amalgamated with the 
Royal Northern Hospital, Holloway Road. 

Nose, Throat, and Ear Hospitals——The institutions which 
confine their work to disorders of the throat, nose, and ear 
all make special arrangements for the benefit of senior and 
postgraduate students. They are the Metropolitan Ear, Nose, 
and Throat Hospital, Fitzroy Square; the Royal Ear Hos- 
pital, Huntley Street, W.C.1 (now the Ear, Nose, and Throat 
Department of University College Hospital); the Central 
London Throat, Nose, and Ear Hospital, Gray’s Inn Road ; 
and the Golden Square Throat, Nose, and Ear Hospital, near 
Piccadilly Circus, W.1—the last, which possesses 101 beds, 
being the largest of the four institutions. 

Miscellaneous Special Hospitals—Among these are the 
Bethlem Royal Hospital, recently transferred from Kenning- 
ton to Monks Orchard, Eden Park, Beckenham, Kent, 
which (like the Maudsley Hospital) confines its work to the 
treatment of mental diseases, and includes a department for 
nervous and. early mental disorders; the Royal National 
Orthopaedic Hospital, Great Portland Street; St. Peter's 
Hospital for Stone and Urinary Diseases, Henrietta Street, 
Covent Garden; St. Mark’s Hospital, City Road, which 
devotes itself to the treatment of diseases of the rectum, in- 
cluding cancer and fistula; St. Paul’s Hospital, Endell Street, 
Holborn, W.C.2, where continuous postgraduate work in 
genito-urinary disease is carried on, with cystoscopy sessions 


three days a week, and two regular postgraduate courses are 
held each year; the National Hospital for Diseases of the 
Heart in Westmoreland Street, W.1; St. John’s Hospital for 
Diseases of the Skin in Leicester Square; the Hospital for 
Diseases of the Skin, 71, Blackfriars Road, S.E.1 ; the National 
Hospital, Queen Square, W.C.1, an institution possessing 200 
beds for neurological cases and a world-wide reputation ; the 
West End Hospital for Nervous Diseases, 73, Welbeck Street, 
W.1; and the Maida Vale Hospital for .Nervous Diseases, 
founded in 1866 and renamed on more than one occasion. 

Detailed information as to the teaching arrangements of all 
these institutions may be obtained on application to their 
secretaries. 


Women in Medicine 


The regulations of the General Medical Council and of 
the various universities and colleges set out in previous 
sections apply to women as to men. 


Examinations 


Women are admitted to all the medical examinations 
of the following qualifying bodies: all the universities of 
Great Britain and Ireland; the Royal College of Phy- 
sicians of London; the Royal College of Surgeons of 
England ; the Society of Apothecaries of London; and 
the Conjoint Boards of the Colleges in Scotland and in 
Ireland. In addition, women are eligible for election as 
Fellows of the Royal College of Physicians of London, 
the Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the British College 
of Obstetricians and Gynaecologists. 


Medical Education 


In this country at the present time co-education is the 
general rule. Most of the schools of the London hos- 
pitals have, however, so far shown themselves more con- 
servative in this respect than the rest of the country. 


In England the colleges connected with the universities 
of Birmingham, Bristol, Cardiff, Durham, Leeds, Liver- 
pool, Manchester, Newcastle, and Sheffield admit women 
students as well as men, whilst in Scotland the universities 
of Aberdeen, St. Andrews, Edinburgh, and Glasgow also 
admit women. In-Ireland all universities and colleges 
are open to them. 


In London the schools open to medical women students 
are the London School of Medicine for Women and the 
West London Hospital, and, to a modified extent, 
University College Hospital and King’s College Hospital. 


At the present time it will be seen that the only co- 
education hospitals in London are University College and 
King’s College. The number of women entrants is re- 
stricted, but they are given excellent opportunities whilst 
students, and also, in fair proportion, are given oppor- 
tunities of postgraduate experience as residents, house- 
surgeons, house-physicians, and obstetrical assistants. 


Number of Women Students 


Returns made to the University Grants Committee 
show that the total number of full-time women medical 
and dental students attending university institutions in 
England, Scotland, and Wales during recent years were: 


1925-6 | 1927-8 | 1929-30 | 1931-2 | 1933-4 | 1935-6 
England... .. | 1,059 862 842 | 910 | 1,046 | 1,185 
Wie .. °. 30 30 19 40 54 62 
Scotland 383 254 275 322 425 500 
Total... .. | 1,402 | 1,146 | 1,136 | 1,272 | 1,825 | 1,747 


The corresponding total number of full-time male 
— of medicine, including dentistry, was 11,176 in 
1935-6. 
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The London (Royal Free Hospital) School of 
Medicine for Women 


The London (Royal Free Hospital) School was started 
for the training of women in medicine in the days before 
there were any co-education facilities for them, and it 
still remains by far the largest school for women. In 
addition to the clinical work at the Royal Free Hospital, 
which at present has upwards of 330 beds, arrangements 
are made for students of the school to obtain clinical 
instruction at the National Hospital for Nervous Diseases, 
Queen Square; the Royal London Ophthalmic Hospital, 
Moorfields; the Great Ormond Street Hospital for 
Children; the Elizabeth Garrett Anderson Hospital ; the 
South London Hospital for Women; the Cancer Hos- 
pital; the Central London Ophthalmic Hospital: and 
certain hospitals administered by the L.C.C. Its im- 
portance for women in medicine can hardly be over- 
estimated, not merely because it was the pioneer which 
made the way possible, but also because it is still the 
only general hospital in Britain which offers all its 
postgraduate appointments, higher and lower, to open 
competition by women as well as men, thus giving unique 
opportunity of gaining experience. Not only are all the 
resident appointments at the Royal Free Hospital, of 
which there are twenty-seven yearly, eligible for women, 
but, in addition, higher posts may be obtained in all the 
various branches of a general hospital, from those of 
registrar and anaesthetist to th@Se of visiting physician or 
surgeon and those in charge of special departments. There 
is a special unit in gynaecology under a woman professor 
and entirely staffed by medical women. This policy has 
so far not been fully adopted in its entirety by any other 
hospital. It may be of interest to note in this connexion 
that the Royal Free Hospital has many women on its 
general committee and weekly board of management, and 
that the chairman of the latier is, at present, a woman. 


Openings for Medical Women 


There are at the present time the names of over six 
thousand medical women on the Medical Register. There 
is an increasing demand by the public for the services of 
women doctors, and the profession of medicine with its 
many and varied branches offers ample opportunity for 
a useful career. 


Opportunities at Home 


Since the number of men and women qualifying has 
reached normal standards, medical women find no diffi- 
culty in obtaining house appointments in the recognized 
teaching hospitals and in non-teaching hospitals, hospitals 
for women and children, sanatoria, etc. The reorganiza- 
tion of hospitals under local authorities has resulted in 
the creation of a number of new resident appointments, 
senior and junior, intended to be held by medical women. 


General Practice-——There are good openings as assistants 
or, better still, as assistants with a view to admission as 
partners in general practice. Medical women also do very 
well when starting in new districts: and there is considerable 
scope for them in midwifery work. 


Specialist and Consulting Practice-——The number of women 
doing specialist and consultative practice grows rapidly. There 
is no branch of medicine in which it is not possible for a 
patient to consult a medical woman. Women so specializing 
equip themselves by obtaining the highest essential qualifica- 
tions, and it is hoped that the time is not far distant when 
many more women will hold positions on the honorary staffs 
of all hospitals. Already medical women are on the honorary 
staff of the Royal Free Hospital, London, and of general 
hospitals in a number of provincial cities. In London, Edin- 
burgh, Glasgow, Manchester, Bristol, and Brighton there are 
hospitals staffed entirely by medical women, doing very fine 
work and meeting a real need, the latest to be opened being 
the Marie Curie Hospital in London for the treatment of 
cancer by radium. Research work also provides interesting 
openings, as, for example, in dealing with the special problems 
concerning cancer, nutrition, puerperal morbidity and mor- 


tality, statistical work, etc., and for some of these research 
scholarships and grants are available. 

Teaching Posts—Women hold professorships and _ lecture- 
ships at various universities. 


Industrial Medicine—\n this branch there is some interest- 
ing work available, and it is undergoing considerable develop- 
ment at the present time. Several women already hold such 
posts. 


Administrative Work.—A certain number of these important 
posts are admirably filled by medical women. At _ the 
Ministry of Health the department for maternity and child 
welfare is staffed by medical women. Medical women also 
hold administrative posts under the Home Office, the Board 
of Education, the Boards of Control of both England and 
Scotland, the Post Office, etc. 


The Public Health Service—This service provides numerous 
openings for medical women. It has many departments, and 
its rapid growth in recent years has provided much interesting 
work in preventive medicine. Senior departmental posts are 
frequently held by medical women, and several occupy posts 
as medical officers of health. For maternity and child welfare 
work women have been found to be peculiarly suited; but, 
by a curious economic limitation, married women, who would | 
appear to be the most suitable of all, have been, by many 
public authorities, excluded from service. A change of attitude, 
however, appears now to be taking place, as was evidenced 
by the decision of the London County Council to withdraw 
its ban against the employment of married medical women 
in its Public Health Service. 


Medical Inspection, etc——Under the Board of Education 
there are women serving as medical advisers and _ school 
medical inspectors. The London County Council and other 
important councils in the country have medical women on 
their permanent medical staffs, in both the senior and the 
junior grades. The London County Council has two of its 
senior women appointed to serve as district medical inspectors. 
In addition, they have a large number of women medical 
inspectors of school children, and also women are serving as 
experts in the departments dealing with mental deficiency, 
tuberculosis, and venereal disease. Some medical women also 
serve as examiners of the candidates entering the public 
services, as, for example, the civil service. The services of 
medical women are extensively enlisted by public authorities 
in dealing with employees of their own sex.  In_ several 
instances women serve as assistant medical officers to prisons. 
The services of medical women are also enlisted as lecturers 
and examiners on first aid, home nursing, health, and infant 
care. 


Opportunities Abroad 


Colonial Office -—To those to whom oversea service appeals 
it offers the possibility of useful, interesting, and adequately 
paid work. At present there are posts for women in Malaya, 
and East and West Africa. The work is almost entirely hos- 
pital and maternity and child welfare work ; there have been 
One or two specialist appointments, such as bacteriologists, and 
more may follow. Women have, so far, only been appointed 
te the lower-grade posts. but their pay is the same as that 
of the men in similar grades. When placed on the permanent 
staff they are eligible for pension. 


Egypt.—Appointments in the Kitchener Memorial Hospital, 
Cairo, which forms part of the Clinical Faculty of the 
University of Cairo, are held by women. Appointments in 
certain dispensaries are open to medical women. There are 
also posts held under the education authority, chiefly school 
medical inspection. 

India —See note on the Women’s Medical Service for India 
on page 525. 

Mission Field.—Missionary societies offer employment to 
medical women, chiefly in India, China, and the Near East, 
where their services are urgently needed. There is a wide 
field of opportunity abroad for those with the missionary 
spirit and who are fitted for very hard work under conditions 
which may be difficult (see special article on Medical Mission- 
aries at page 549. 


Public Activities 


Medical women are frequently appointed to serve on 
Royal Commissions and Government Committees dealing 
with medical subjects, and are also requested by them to 
give evidence of an expert medical nature. 


Medical women have always shown considerable interest 
in medico-political affairs, and take an active part in the 
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work of the British Medical Association, and with the 
various Other societies dealing with medicine as it affects 
the community in general. With this end in view they 
also have a Medical Women’s Federation, which enables 
them to voice a collective expression of opinion. This 
might otherwise be difficult to ascertain, as women are 
so widely scattered, as regards both their geographical 
distribution and their varied activities. This collective 
opinion of medical women has been found of great assist- 
ance by the British Medical Association and other allied 
societies with which it works in cordial co-operation and 
by whom it is frequently approached, both for informa- 
tion and also as a convenient means of approaching 
edical women as a whole. 


It may be added, with regard to contributions to medical 
literature, that this is a branch of work in which women 
are more and more taking their share, and scientific and 
other works are frequently published by them. 


WOMEN’S MEDICAL SERVICE FOR INDIA 


Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honourable 
mention. This Service is open to fully qualified medical 
women of British or Indian nationality, and with the 
present amount of Government subsidy the number of 
medical officers is limited to forty-four. 


Medical women proceeding to India to join the Women’s 
Medical Service receive a sufficient sum for a first-class 
passage to India. On landing they are posted to one of the 
larger women’s hospitals to gain Indian experience and to 
learn the language. For a further period they are appointed 
to act temporarily for medical women on furlough. They 
are then definitely appointed to the charge of hospitals. 
Private practice is allowed, provided it does not interfere with 
official duties. The only exception is in administrative or 
educational posts, when an allowance in lieu of practice is 
given. The amount obtained from practice varies according 
to the station, but in most cases it forms a fair addition to the 
salary, varying from £150 to £1,000 a year. 

Excellent opportunities for surgerv—especially gynaeco- 
logical—are found in the Women’s Medical Service. In the 
future opportunities are likely to open in connexion with 
maternity and child welfare. Rates of pay are as follows: 


Oversea Suter English 
Years of Service Allowance M td Equivalent* 
per Mensem per Annum 
1 to 3 Rs. 100 Rs. 450 £495 
4to6 Rs. 100 Rs. 500 £540 
7to9 Rs. 100 Rs. 550 £585 
10 to 12 Rs. 100 Rs. 600 £630 
13 to 15 Rs. 150 Rs. 650 £720 
16 to 18 Rs. 150 Rs. 700 £765 
19 to 21 Rs. 150 Rs. 750 £810 
22 to 24 Rs. 150 Rs. £855 
Over 24 Rs. 150 Rs. 850 £900 


* At rupee value Is. 6d. 


Furnished quarters are provided, representing an additional Rs. 150 per mensem. 


The cost of living in India is much higher than formerly, 
but it should be possible for a medical woman (with house 
provided) to meet actual household expenses for about Rs. 350 
per mensem, leaving the remainder of her salary for dress and 
personal expenses. To this must be added the necessary 
saving to meet additional expenses for furlough and leave 
spent in the hills. : 

Leave on average pay is earned at the rate of two-elevenths 
of the period spent on duty. 

Study leave is granted to the extent of twelve months in 
the total service, and will not be granted more than twice 
in the course of an officer’s service. During study leave an 
officer draws half average pay, with a study allowance at the 
rate of 12s. a day during the course of study. Officers of 
European domicile are entitled to four free return first-class 
passages from a port in India to a port outside India in their 
whole service. The first passage is not granted until after 
the expiry of four years’ approved service. and thereafter 
passages may be granted at intervals of not less than four 
years. There is a Provident Fund to which members of the 
Service contribute 10 per cent. of their pay. The Service 


contributes another 10 per cent., which accumulates at interest 
and is repaid on retirement. 


Admission to the Service is made by selection in India and 
England, preference being given to those with Indian experi- 
ence. Vacancies are few. Candidates in the United Kingdom 
should apply to the Medical Adviser, Countess of Dufferin’s 
Fund, c/o The High Commissioner for India, India House, 
Aldwych, London, W.C.2. Candidates in India should appiy 
to the Chief Medical Officer, Women’s Medical Service, 
Countess of Dufferin’s Fund, Simla and Delhi. 


Postgraduate Study 


Postgraduate students may be divided into general practi- 
tioners desirous of refresher courses, usually covering a 
wide field within a relatively short period of time, to 
bring their knowledge up to date; those who wish for 
instruction in special subjects with a view to obtaining 
one of the special diplomas or of preparing for some 
higher examination, perhaps with a view to promotion 
in one or other of the medical services, or, if already 


general practitioners, of adding some form of specialism ~ 


to their work; and visitors, whether from the oversea 
Empire or from foreign countries, who wish to pursue 
intensive studies in special subjects or to familiarize them- 
selves with the methods of practice in Great Britain. 
Further, mention may be made of medical members of 
the Defence Services who, for reasons similar to these, 
constitute an important section of postgraduate students ; 
and of other students, largely from Australia, New 
Zealand, India, and Egypt, who, having completed the 
ordinary medical curriculum, wish to pursue their studies 
further before returning to their own countries. 


It is clear that London, with the large and varied 
amount of material available, and with its wealth of 
professional skill and teaching power, offers ample oppor- 
tunity for the supply of all these needs. There have for 
many years been teaching centres in London which have 
done, and are still doing, admirable work, but they are 
widely scattered and their efforts are limited. Two hos- 
pitals—the West London Hospital at Hammersmith and 
the Prince of Wales’s General Hospital at Tottenham— 
have postgraduate schools attached to them. Their efforts 
are valuable and praiseworthy, but they cater mainly for 
practitioners whose practices are within a relatively short 
distance of the schools. The general practitioner may 
also perhaps find a refresher course at the hospital at 
which he was trained held during a vacation, and other 
courses are organized from time to time at some of 
the London hospitals, general or special. The Fellow- 
ship of Medicine, too, arranges definite courses of study 
at individual hospitals; and at its office—generously 
placed at its disposal by the Royal Society of Medicine 
at 1, Wimpole Street, W.l—a list of hospitals, special 
and general, to which medical graduates may resort, with 
or without-fee, is kept, and the names of the teachers at 
each hospital are available. Such information is also 
available at the House of the British Medical Association. 


More unified, systematized, and comprehensive pro- 
vision, however, is now established at the British Post- 
graduate Medical School in Ducane Road, Hammersmith. 
It is more than fifteen years since a committee, presided 
over by the Earl of Athlone, reported that there should 
be “a school attached to a hospital centrally situated 
in London devoted solely to postgraduate medicine as a 
school of the university.” The school, under the auspices 
of the University of London and of the London County 
Council, was opened by King George V in 1935. 

At that time the chairman of the Governing Body was 
the late Sir Austen Chamberlain. He has been succeeded 
in that office by Sir John Caulcutt. The School is recog- 
nized as a constituent college of the University of London, 
and the London County Council has reorganized its 
hospital to adapt it for its enlarged purposes. It has been 
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extended and fitted with the most modern equipment. 
The Dean of the School is Colonel Proctor; a distin- 
guished body of professors and readers in several depart- 
ments of medicine has been appointed. The school suffers 
from some disadvantages. It is somewhat remote from 
the university quarter, and access to it is not very con- 
venient. Wood Lane and East Acton are its nearest 
railway approaches. The facilities it offers to students 
are not yet as well known as they should be. Never- 
theless, although it has not yet achieved the imperial 
role, or the even wider reputation, which King George 
wished for it in his speech at the opening, the school is 
the most important postgraduate centre of a general kind 
in Great Britain, and is steadily attracting to itself a 
wider clientele. It is organized in four major depart- 
ments—mediciné, surgery, obstetrics and gynaecology, and 
pathology: a fifth department—radiology—is now in 
being; and a _ sixth—anaesthetics—is being developed. 
In all these departments there is abundant opportunity 
and material for instruction of the highest type and 
with differing objectives. No special courses or coaching 
classes are held for particular examinations, but the general 
work provided is of a suitable standard for those working 
for them. A good deal of research is carried on, and 
the relatively few students of a senior standard who are 
attracted to research problems are invited to interest 
themselves in and to participate in investigating work 
of this kind. 

A very important development of postgraduate study 
facilities has taken place during the past year. By 
arrangement with the Ministry of Health such facilities 
are now afforded for a considerable number of insurance 
practitioners. Under this plan for 1938 over 800 places 
are available in England and about 100 in Wales and 
250 in Scotland. In England over 400 practitioners are 
to be accommodated in London, and a number varying 
from twenty to eighty in Oxford, Cambridge, the other 
English universities with medical faculties, and in Notting- 
ham, severally. The conditions governing grants from 
the Ministry to a practitioner attending such a course are: 
(1) that five years have elapsed since the date of his 
first registrable qualification; (2) that he has not less 
than 300 (or in a rural practice 150) insured persons on 
his list; (3) that no grant will be made to a practitioner 
more than once in five years. A grant covers the follow- 
ing items: (1) a fee for the course but not exceeding 
five guineas unless specially sanctioned; (2) travelling 
expenses ; (3) subsistence expenses incurred, not exceeding 
five pounds a week if the practitioner sleeps away from 
home, or one pound in other cases; (4) a sum not 
exceeding eight guineas a week, where necessary, for a 
whole-time locumtenent. During the first year of this 
arrangement there were about three times as many appli- 
cants as there were places available. The courses are 
regarded generally as satisfactory, but there have been 
some criticisms which are being noted for future guidance. 


With regard to special fields of work there has been a 
steady increase in the demand for postgraduate instruc- 
tion in the’ psychological aspects of medicine, and this 
is certain to continue. An important impetus in this 
direction has been given by the revision of the regula- 
tions for the University of London diploma in psycho- 
logical medicine. In the scope of its diploma are now 
included mental retardation and delinquency, and also 
the psychoneuroses. Systematic attempts to provide 
instruction in these fields are being made by at least three 
bodies. There are courses held at the Maudsley Hospital.’ 
Courses in mental deficiency are held once or twice 
yearly, organized by the Central Association for Mental 
Welfare in conjunction with the University of London 
and with the London School of Hygiene and Tropical 
Medicine. The Tavistock Clinic (formerly the Institute 
of Medical Psychology) holds from time to time short 
courses of lectures for the general practitioner, and has 
both short and long systematized courses. The long 
course in psychotherapeutic theory and method now 
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covers two years’ work, and is open to a limited number 
of practitioners only. They are expected to give a mini- 
mum of twelve hours (on three days) in the week. The 
first year’s work is intended to cover the ground for those 
desirous of practising psychotherapy, while the full course 
is meant for those intending to specialize in the subject. 
The clinic now has admirable premises at Malet Place, 
W.C., and such teaching as that indicated has been 
effectively developed there and has become very extensive 
and important. The course covers the requirements for 
the appropriate parts of the university diploma. 

Instruction in all branches of preventive and of tropical 
medicine is now available at the London School of 
Hygiene and Tropical Medicine, at the corner of Keppel 
Street and Gower Street. This institution was opened 
in 1929, and has established itself as a most valuable 
school of the University of London in the faculties of 
medicine and science. Here are university chairs in public 
health, bacteriology, biochemistry, epidemiology, helmin- 
thology, medical protozoology, medical entomology, and 
medical industrial psychology. 

The principal courses of study are for the university 
diplomas in public health, in bacteriology, in imdustrial 
psychology, and for the Diploma in Tropical Medicine 
and Hygiene of the English Conjoint Board. Special 
courses of instruction are also arranged in other subjects. 
The course of study for the diploma in public health com- 
prises full preparation for both parts of the diploma 
examination and includes instruction in infectious disease 
and hospital management, and two important studies which 
have recently been established—namely, physiology as 
applied to hygiene and industry, and medical industrial 
psychology. It should be noted that new rules relating 
to this diploma have been made by the General Medical 
Council and come into force on October 1, 1938. In 
consequence of these alterations and as the result of 
experience the course of instruction in public health has 
been remodelled, and it now includes special lectures and 
practical work in regard to mental deficiency. The 
course of study for the diploma in tropical medicine and 
hygiene is also taken in two parts. Clinical demonstra- 
tions are afforded at the Hospital for Tropical Diseases, 
close by, and at other centres. With the incorporation 
in this school of the Ross Institute the studies in tropical 
hygiene received a new impetus and direction, and the 
London School of Tropical Medicine may now be said 
to represent the confluence of three movements: that of 
the scheme for a central school of hygiene recommended 
by the Athlone Committee in 1921, that of Sir Patrick 
Manson and the Seamen's Hospital Society from 1899, 
and that of Sir Ronald Ross and his Institute at Putney. 

In the provinces the Universities of Oxford, Cambridge, 
Birmingham, Bristol, Liverpool, Manchester, Sheffield, 
and Durham (at the College of Medicine, Newcastle-on- 
Tyne) have organized courses of postgraduate work and 
instruction. Liverpool University has established a regular 
course for ship surgeons on similar lines to that already 
mentioned in London. Edinburgh receives graduates from 
many schools in the Dominions as well as in this country. 
In Glasgow and in Aberdeen courses are available, and, 
in relation with the University of St. Andrews, courses 
are given by the James Mackenzie Institute for Clinical 
Research. At many of these centres the teaching is pro- 
vided by whole-time intensive courses, by part-time 
courses, and by means of clinical assistantships. The 
Joint Tuberculosis Council has provided nomadic courses 
in its own special subject, and several Divisions of the 
British Medical Association are now organizing post- 
graduate courses in their own locality. 


British Postgraduate Medical School 


The British Postgraduate Medical School was incorpor- 
ated by Royal Charter on July 10, 1931. It was opened by 
H.M. King George V, accompanied by H.M. the Queen, 
on May 13, 1935, in the presence of a distinguished 
gathering. It has been recognized as a school of the 


SH 
IRNAL 
umber 
mini- 
The 
those 
course 
ubject. 
Place, 
been 
ensive 
its for 


opical 
ol of 
.eppel 
pened 
luable 
ies of 
public 
>] min- 
and 


/ersity 
ustrial 
dicine 
pecial 
bjects. 
com- 
ploma 
isease 
which 
sy as 
istrial 
lating 
edical 
In 
lt of 
h has 
Ss and 
The 
> and 
nstra- 
eases, 
‘ation 
ypical 
d the 
said 
at of 
itrick 
1899, 
itney. 
ridge, 
flield, 
e-on- 
and 
gular 
ready 
from 
intry. 
and, 
urses 
inical 
pro- 
-time 
The 
urses 
the 


post- 


d by 
ished 
the 


Sept. 3, 1938 


POSTGRADUATE STUDY Tue B 


527 


RITISH 
MEDICAL JOURNAL 


University of London, and is managed by a governing 
body, under the chairmanship of Sir John Caulcutt. 
The governing body is made up of representatives from 
the various departments of State interested in medical 
education, together with representatives of the Royal 
Colleges, the Society of Apothecaries, the University of 
London, the London County Council, and certain co-opted 
members. 

The School is associated with Hammersmith Hospital, 
one of the London County Council general hospitals. 
This is a modern hospital, which has been enlarged to 
meet the requirements of the School. The original accom- 
modation was 388 beds, and it has been extended to 534 
beds by the erection of an entirely new ward block. 
Two additional operation theatres of the latest design 
have been constructed, and, in addition, the old operation 
theatre, used by Sir Robert Jones during the war, has 
been brought up to date, and is now in use as the gynae- 
cological operation theatre. A suite of new wards and 
accompanying labour rooms and nursery constitute the 
maternity department, and is in accordance with the latest 
requirements for the segregation of cases and the avoid- 
ance of infection. 


Each ward throughout the hospital has attached to it, 
in addition to the ordinary beds, single-bedded side wards 
and a Clinical laboratory. There have been constructed 
in. addition special laboratories for electrocardiographic 
and basal metabolism observations. The kitchens have 
been reconstructed and a dietitian appointed. A large 
new block has been constructed to house the out-patient 
department on its ground floor, and a modern and up-to- 
date radiology department on the first and second floors. 
This department provides for both diagnostic procedures 
and for deep therapy. It is in all respects of the very 
latest design and equipment. 

The School itself is housed in a block mainly devoted 
to administration and pathology. The medical and sur- 
gical and gynaecological departments are housed in a 
separate block providing clinical laboratories and rooms 
for senior members of the staff. The existing school 
block includes two lecture theatres for the use of the 
School. These lecture theatres are provided with an 
epidiascope capable of projecting large pathological speci- 
mens, a microprojector of a new and improved design, 
and a cinematograph. The lecture theatres seat up to 
100 students, and have attached to them a suite of rooms 
for the use of the lecturer and accommodation of cases. 
There is a reference library, which is noteworthy for the 
large number of periodicals available for reference. These 
include all the important English periodicals and a selec- 
tion of the more important journals published in Europe, 
America, and the Dominions. 


The pathology department has all its laboratories in the 
School building. On the ground floor are provided 
laboratories for morbid histology and for biochemistry. 
On this floor is also situated the post-mortem department. 
On the first floor is accommodation for the professors and 
readers, museum, library, and the laboratories devoted to 
clinical pathology. The top floor is entirely occupied by 
the bacteriological department and the accommodation for 
experimental pathology. The equipment throughout these 
laboratories is entirely new and of modern design. 


The staff of the School is organized in three divisions. 
First is the permanent whole-time staff. The second is 
the consultant staff, having regular visiting days and 
available for emergency calls. This consulting staff is 
mainly occupied in the treatment of patients and only 
takes a secondary part in tuition. It has been necessi- 
tated by the fact that the School has no special depart- 
ments, it being the intention of the governing body that 
the special hospitals already existing in London should be 
utilized for postgraduate students who require such in- 
struction. The third division of the staff is the visiting 
staff, who conduct special courses in different groups of 
disease and take part in the general teaching of the School. 


It is hoped to include in this staff the leading teachers and 
authorities available in London and the provinces, and, as 
opportunity offers, from other parts of the world. 

The permanent whole-time staff is divided into four 
departments—medicine, surgery, obstetrics and gynae- 
cology, and pathology. Each department is under the 
guidance of a director, who is a professor appointed by 
the University of London. He is assisted by a reader 
or readers, also appointed by the University, and a varying 
number of assistants appointed by the governing body. 
In addition, each department has a resident staff. 

The School provides refresher courses of an intensive 
character for general practitioners under the N.H.I. 
scheme. These courses last for a fortnight, and thirty 
such courses will probably be held during the next year. 

The most important part of the tuition is, however, the 
instruction provided for medical graduates from all parts 
of the world who desire to extend their knowledge in 
medicine, surgery, or midwifery, and for students of path- 
ology who desire to do advanced work. In this respect 
the School is attempting to provide something entirely 
different from the work usually associated up to date 
with postgraduate schools ; previous postgraduate instruc- 
tion has consisted almost entirely of courses and lectures 
covering a set syllabus. Although this will form part of 
the instruction provided at the School, the real post- 
graduate instruction at Hammersmith consists in pro- 
viding the students with a large amount of clinical material 
and encouraging them to work at it, under the tuition of 
well-qualified instructors. All the assistants of the School 
have special experience in some department of their sub- 
ject, and if the student is particularly interested in that 
department he is attached to that particular assistant. He 
is allotted cases, and a definite amount of time is set 
apart which he can devote to the examination of these 
cases. He receives every assistance and such tuition as 
meets his personal requirements. The classes are broken 
up into small groups with this object, and the work from 
the outset is almost entirely clinical. 

From time to time definite clinical lectures, carefully 
prepared, are given, either in the School theatres or in 
the clinical theatres. The students attend regular 
pathological conferences and radiological conferences, and 
conferences and discussions between the different depart- 
ments. The department of pathology takes part in the 
clinical work of the School, and provides regular demon- 
strations to the students on laboratory procedures. In 
this way it is hoped that the students of the School will 
acquire a more scientific and expert approach to the 
problems of clinical medicine and surgery, and by attend- 
ance at the various conferences will be brought in touch 
with the latest advances and benefit by hearing the critical 
discussions on the diagnosis and treatment. 

The students also attend the out-patient departments, 
which are purely consultative in character. In the out- 
patient department of obstetrics special attention is being 
devoted to ante-natal and post-natal work, and the pre- 
vention of maternal mortality. 

The department of pathology provides instruction for 
students in advanced pathology in any of the three de- 
partments. It also provides accommodation for research 
work in pathology and for students desiring to work for 
the Ph.D. In addition to the weekly demonstrations on 
laboratory procedures, lectures on “The Place of the 
Laboratory in Clinical Medicine” are provided at regular 
intervals. A course for the Diploma in Clinical Pathology 
will commence on October 1. 

The radiology department provides clinical instruction 
for students taking a diploma in radiology, and _post- 
graduates who desire further instruction in radiology can 
be accommodated in limited numbers. 

The fees for the ordinary hospital practice, including tuition, 


are 6 guineas for one month and 3 guineas for each subse- 
quent month. The fee for the fortnight refresher courses is 


5 guineas. 
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The British Postgraduate Medical School is, situated in 
Ducane Road, Shepherd’s Bush, 'W.12, and can be reached by 
rail to Wood Lane station (Central London Railway) or by 
No. 7 bus to Acton Vale. Information as to fees for other 
— of study and further details can be obtained from the 

ean. 


Fellowship of Medicine and Postgraduate Medical 
Association 


The Fellowship of Medicine arranges regular courses 
in general medicine and surgery, including special depart- 
ments, each lasting from one to four weeks. Courses in 
diseases of children, diseases of the chest, heart, nervous 
system ; dermatology ; gynaecology and obstetrics ; plastic 
surgery ; proctology ; psychological medicine ; physical 
therapy ; rheumatism ; urology ; and practical anaesthetic 
tuition are given from time to time at the special hospitals 
in association with the Fellowship of Medicine. Evening 
clinical and pathological courses for the M.R.C.P. (four 
times a year) and F.R.C.S. (Primary and Final) (twice a 
year) are arranged also. Week-end and evening courses 
are arranged in many subjects. A panel of teachers is 
always available for clinical teaching, by arrangement with 
the Fellowship. Lectures and demonstrations. are 
arranged periodically. The office of the Fellowship is, 
by kind permission of the Royal Society of Medicine, at 
No. 1, Wimpole Street, W.1 (telephone Langham 4266). 
The secretary is in attendance daily from 10 a.m. to 
5.30 p.m. (Saturday 10 a.m. to 12.30 p.m.). The annual 
subscription for membership of the Fellowship’ of 
Medicine and Postgraduate Medical Association is £1 Is., 
which includes the Postgraduate Medical Journal, pub- 
lished monthly. Courses, lectures, and demonstrations are 
open only to members. 


Radium Institute and Mount Vernon Hospital 


The working scheme between the London Radium 
Institute in Riding House Street and the Mount Vernon 
Hospital at Northwood for the establishment of a Post- 
graduate School of Radiotherapy continues in operation. 
The union of these two bodies is now complete, though for 
the time being the work of both will go on as hitherto, 
the resources of one body supplementing those of the 
other. The Dean will be pleased to see prospective 
students by appointment. Applications for information 
may be addressed to the Secretary of the Radium Institute 
and Mount Vernon Hospital (Mr. T. A. Garner) at the 
School, Riding House Street, London, W.1. 


North-East London Postgraduate College 


The headquarters of this postgraduate school are 
situated at the Prince of Wales's General Hospital, 
Tottenham, N.15, in the midst of this densely populated 
North London district. It contains 238 beds, and is within 
a few minutes’ walk of South Tottenham Station on the 
London, Midland and Scottish Railway, and Seven Sisters 
and Tottenham Hale Stations on the London and North- 
Eastern Railway. It is readily accessible by electric 
tram from Manor House and Hackney, and from Dalston, 
Edmonton, and other parts of North London. The North 
Middlesex Hospital, Edmonton, N.18, with upwards of 
1,000 beds, has, under a recent arrangement, taken part 
in the clinical teaching. 


The college is in association with the Fellowship of Medicine 
and Postgraduate Medical Association, and is recognized by 
the Admiralty and India Office for the purpose of study leave, 
and by the University of London as a place for advanced 
study for the M.D. and M.S. degrees ; the course of practical 
teaching of bacteriology is approved by the University of 
Cambridge for its D.P.H., and there are ample arrangements 
for the convenience of men who are thus working, or who, 
being in active practice. are desirous of getting themselves into 
touch with modern methods. The hospital affords excellent 
facilities for medical practitioners who wish to take part for 
a time in general hospital work, or to obtain special instruc- 
tion in the several branches of medicine and surgery. 


Throughout the sessions, into which the year’s work is divided. 
clinics, lectures, and demonstrations are given. Operations 
are performed every afternoon except Saturday. Special 
vacation or intensive courses are held at intervals. The winter 
session opens about the middle of September for clinical 
teaching. 

Fees.—For the hospital practice in general medicine or 
surgery the fee is 5 guineas for three months or 2 guineas for 
one month. Provided there is accommodation in the special 
departments, the fees are: eye department 3 guineas ; gynaeco- 
logical department 5 guineas: ear, nose, and throat depart- 
ment 5 guineas for three months. Al! departments—the fee 
is 3 guineas for one month, 6 guineas for three months, 10 
guineas for a year, and 15 guineas for a perpetual ticket. 
Courses in practical anaesthetics are not included in the above, 
and a fee of £4 4s. per month is charged for this work. For 
special tuition in any subject the fees are arranged with the 
member of the staff concerned in consultation with the Dean. 

Additional information can be obtained from the Dean of 
the Postgraduate College, at the Prince of Wales’s Hospital. 


West End Hospital for Nervous Diseases 


The annual out-patient attendance is between 38,000 
and 40,000 at the out-patient department, Welbeck Street. 
W.1. The in-patient department, Outer Circle, Glouces- 
ter Gate, Regent’s Park, provides 76 beds, including 25 
cots for children, and is fully equipped with pathological, 
x-ray, and other special departments. 


The clinical and teaching facilities of the hospital fulfil the 
requirements of the examining bodies for the Diploma in 
Psychological Medicine, and for the London M.D., Part Ill. 
Attendance on the general practice of the hospital is open to 
postgraduates. There are opportunities for personal exam- 
ination of cases. In addition, systematic courses of instruc- 
tion in neurology and in related subjects are held throughout 
the year. Special courses are given for the D.P.M. and for 
the M.R.C.P. Tuition for senior undergraduates is also 
arranged. 

The courses of instruction in neurology consist of out- 
patient demonstrations, ward rounds in the in-patient depart- 
ment, and lecture-demonstrations by the physicians and sur- 
geons: clinical demonstrations of psychological cases are 
given by members of the psychiatric department and_ the 
child guidance unit: also pathological discussions. There are 
also some demonstrations on the neurological aspects of such 
related subjects as radiology, ophthalmology. orthopaedics, 
physical medicine, and oto-rhino-laryngology. depart- 
ment of clinical research has been founded, and any 
qualified person desirous of working’in_ this department 
should apply to the director. The Savill Memorial Prize 
(value £15 and medal) is offered biennially for competition 
amongst postgraduate students of the hospital. Honorary 
clinical assistantships are available in the out-patient depart- 
ment, and application for these should be made to the House 
Governor, to whom application should also be made for par- 
ticulars of the courses of instruction. 


Manchester Postgraduate Facilities 


Courses in preparation for the diplomas in_ psycho- 
logical medicine, in public health, and bacteriology are 
arranged. There are facilities also for obtaining a certifi- 
cate in venereal diseases. A limited number of clinical 
assistantships at the discretion of the hospitals are offered 
in the medical, surgical, and special departments of the 
Manchester Royal Infirmary, the Ancoats Hospital, and 
certain special hospitals for one, two, or three months, or 
longer. A clinical assistantship at the Radium Institute 
for three months is offered. Clinical teaching for post- 
graduates is given each Thursday during university terms 
by the honorary staff of Ancoats Hospital ; no fee charged. 


Postgraduate Courses at Bristol 


The University of Bristol provides courses of post- 
graduate study for practitioners. Details of set courses at 
the Royal Infirmary and General Hospital are announced 
locally. In addition, practitioners may become clinical 
assistants in medicine, surgery, or special subjects for 
periods of a month or more. 
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Daily Postgraduate Study—For those who are able to 
devote several hours each day to hospital practice the univer- 
sity offers special facilities for postgraduate work. Qualified 
medical practitioners may be appointed as clinical assistants 
for a period of one or more months. They may act as 
assistants, if times permit, in more than one department and 
in any of the hospitals during their period of study. They 
will be entitled to the use of the clinical laboratories and 
medical library, and have the right to attend in all depart- 
ments, including operations, postgraduate and ordinary clinical 
demonstrations, and post-mortem examinations. 

All inquiries and applications for admission should be 
addressed to the Director of Postgraduate Studies (Clinical 
Section), Department of Medicine, University of Bristol. 


Postgraduate Courses at Newcastle 


The following postgraduate courses can be taken at the 
Medical School, King’s College, Newcastle-upon Tyne, 


. formerly the University of Durham College of Medicine 


(University of Durham). 


1. General courses in clinical medicine, surgery, and patho- 
logy at the Royal Victoria Infirmary, meeting once weekly for 
ten weeks. One course will be held from October to 
December, and one from April to June. 

2. Special courses of clinical instruction meeting once weekly 
for ten weeks in the following subjects: gynaecology, diseases 
of the eye, diseases of the throat, nose, and ear, diseases of 
the skin, venereal diseases, neurology. Special courses in mid- 
wifery will be held at the Princess Mary Maternity Hospital. 

3. An intensive course of fourteen days’ duration in the 
summer vacation. 

4. In addition to the regular postgraduate courses, practi- 
tioners may attend the ordinary medical and surgical practice 
of the Royal Victoria Infirmary, and also at the Princess Mary 
Maternity Hospital, for specified periods. 

5. Classes are held at the Newcastle General Hospital for 
clinical instruction in medicine and surgery, or lecture-demon- 
strations, every Sunday morning during term. There is no fee, 
and all medical practitioners are invited to attend. 

6. General and special courses in dental surgery are provided 
in the Dental Department. 

7. Courses for panel practitioners are also held by special 
arrangement with the Ministry of Health and other bodies. 


Postgraduate Study in Cardiff 


Certain courses of postgraduate study are given during 
the year, and facilities may be offered to graduates in 
medicine and other duly qualified persons to carry out 
research work in the different departments of the Medical 
School. Research Scholarships are available ranging 
in value from £150 to £250 per annum. Further informa- 
tion regarding these is given under the heading “ Research 
oo * in the article on the University of Wales 

. 499), 


Edinburgh Postgraduate Courses 


In connexion with the University and Royal Colleges 
postgraduate courses are arranged every year, from about 
the middle of July to about the middle of September, 
comprising (a) a course in obstetrics and gynaecology, 
held from July 11 to July 29; (b) a general practitioner 
course ; (c) a general surgical course. Courses (b) and 
(c) extend for four weeks from August 15 to September 
10. Similar courses are arranged each year. 


The course in obstetrics and gynaecology includes instruc- 
tion in clinical midwifery and clinical gynaecology, obstetrical 
and gynaecological anatomy, physiology, and pathology, ante- 
natal and post-natal clinics, and the care of the newborn 
infant, etc. 

The general practitioners’ course includes lecture-demon- 
strations, and, where possible, practical instruction on medical 
anatomy, medical sideroom work, examination of the blood, 
x-ray and electrical therapy. morbid anatomy, and _ post- 
mortem examination ; clinical instruction in medicine, surgery, 
gynaecology, child life and health, diseases of the skin, and 
infectious diseases ; instruction in the diseases and methods of 
examination of the nervous, circulatory, respiratory, alimen- 
tary, and renal systems, and in diseases of the ductless glands. 


The general surgical course includes lecture-demonstrations on 
surgical anatomy, surgical pathology, and surgical x-ray 
diagnosis ; clinical instruction in surgery at the Royal Infir- 
mary and Royal Hospital for Sick Children ; clinical instruc- 
tion in venereal diseases; surgical out-patients, surgical and 
gynaecological operations, and special instruction in abdo- 
minal, genito-urinary, and other branches of surgery. 


A course on internal medicine to be given from October 17 
to December 10 has also been arranged. There will be four 
hours’ co-ordinated teaching daily throughout the course. Dis- 
eases of the various systems will be dealt with during succes- 
sive weeks—for example, the first week will be devoted to 
cardiology. 10 a.m., methods of diagnosis; 11 a.m., clinics 
on cardiac cases; 12 noon, ward work: 2 p.m., correlated 
demonstrations on clinical pathology, radiology, etc.; 4 p.m., 
physiology of the circulation; 7 p.m., ward work. The 
graduates will be apportioned for ward work to the eight 
physicians on the staff of the Royal Infirmary. The attend- 
ance will be limited to thirty-two. 

A series of clinical discussions, open to all graduates, is 
arranged on subjects of general interest. Among the special 
courses also arranged at various times of the year are: exam- 
ination of the blood, diseases of the ear, nose, and throat, 
ophthalmoscopy, venereal diseases, x-ray physics and electro- 
technics, tuberculosis, ultra-violet radiations and their uses, 
the interpretation and significance of modern diagnostic 
methods, surgical pathology, clinical surgery (including radio- 
logy), clinical medicine (including radiology and child life and 
health), neurological surgery, treatment of fractures, neuro- 
logical surgery, orthopaedic surgery, endocrinology, diseases 
of the nervous system, modern methods of anaesthesia. 

Particulars regarding the courses, dates of commencing, fees, 
etc.. may be had on application to the Honorary Secretary, 
Postgraduate Courses in Medicine, University New Buildings, 
Edinburgh. 


Postgraduate Medical Teaching in Glasgow 


Organized postgraduate medical teaching is available in 
Glasgow under the auspices of the Postgraduate Medical 
Association. This association represents practically all the 
teaching institutions in Glasgow, and its business is 
managed by a board elected periodically. The chairman 
of the board is Professor Archibald Young. 


During the winter months there is a series of weekly 
demonstrations and lectures, specially designed for local prac- 
titioners. During the spring and summer months whole-time 
medical and surgical courses for general practitioners are con- 
ducted. The forenoons are occupied with general medicine 
and surgical diagnosis and minor surgery in the Royal. the 
Western, and ‘the Victoria Infirmaries. In the afternoon 
special subjects are dealt with in the special hospitals and in 
the special departments of the general hospitals, two subjects 
being considered each afternoon. 


Special courses are held from time to time and arrange- 
ments have been made whereby a limited number of graduates 
may become attached to wards or out-patient departments, 
nominally as clinical assistants, for definite periods throughout 
the year. Clinical assistants work under the direct supervision 
of the physician or surgeon in charge, and carry out such 
detailed investigations as directed. 

Further information may be had on application to Dr. 
James Carslaw, Secretary, Postgraduate Medical Association, 
9, Woodside Terrace, Glasgow, C.3. 


Tropical Medicine 


There are large and important Schools of Tropical Medi- 
cine in London and Liverpool, and the Colonial Office 
expects all nominees for the Colonial Medical Service to 
pass through one or other of the two schools mentioned 
before their appointments are confirmed, and commercial 
firms engaged in tropical enterprise commonly demand 
from medical applicants for employment corresponding 
evidence of special knowledge. Information with regard 
to these schools and diplomas and degrees is given in the 
paragraphs printed below. The University of London 
alone gives a degree (M.D.) in Tropical Medicine, and 
this, being an “internal degree,’ can only be taken by 
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students who are medical graduates of that university. 
Diplomas in Tropical Medicine or Hygiene are granted 
by the universities of Edinburgh and Liverpool, and by 
the Conjoint Board of the Royal College of Physicians of 
London and the Royal College of Surgeons of England. 


Diplomas and Degrees 


LonpoN UNIveErRSITy.—Tropical medicine is one of the six 
branches in which the’ M.D. degree may be obtained. Candi- 
dates must normally have taken the M.B., B.S. degrees not less 
than two years previously and must subsequently have attended 
a course of one academic year in tropical medicine at an 
approved school, or must have practised for two years in 
a region where tropical diseases prevail. In exceptional cir- 
cumstances candidates may enter for the M.D. examination 
one year after taking the M.B., B.S. degrees. 


THE Conjoint BoarRD IN ENGLAND.—This body grants a 
diploma in tropical medicine and hygiene to candidates after 
an examination held in the months of January, April, and 
July. The hospitals and laboratories recognized for this 
diploma are the London School of Hygiene and Tropical 
Medicine, the Roval Army Medical College, the Liverpool 
School of Tropical Medicine, the School of Tropical Medicine. 
Calcutta, and the Usher Institute, Edinburgh. Particulars and 
conditions of admission to these examinations, fees, etc., may 
be obtained from the Secretary, Examination Hall, Queen 
Square, London, W.C.1. 


UNIVERSITY OF LivERPOOL.—A diploma in tropical medicine 
is given by this university to candidates possessing a recognized 
medical qualification who have attended the courses provided 
by the Liverpool School of Tropical Medicine and who have 
passed the examination held thrice yearly by the university 
examiners. The subjects of examination are; (a) tropical 
medicine, including aetiology. symptoms, diagnosis, and treat- 
ment of tropical diseases; (hb) pathology and bacteriology : 
(c) parasitology and entomology. Fee for the course, £21. 
A diploma in tropical hygiene (D.T.H.), open to the holders 
of the D.T.M., has also been established. The examination is 
held twice yearly by the university examiners. The subjects 
of examination are tropical hygiene (including sanitary 
engineering. vital statistics and epidemiology, and applied 
parasitology and entomology): practical sanitation. bacterio- 
logy, chemistry (including meteorology and climatology). Fee 
for the course, £12 16s. Further information can be obtained 
from the Dean of the Faculty of Medicine. University of 
Liverpool. 

UNIVERSITY OF EDINBURGH.—Candidates for the diploma in 
tropical medicine and hygiene granted by the University of 
Edinburgh must be graduates in medicine and surgery of that 
university, or hold corresponding degrees or qualifications 
registrable with the General Medical Council of Great Britain. 
or of such other universities or medical schools as may be 
recognized for the purpose by the University Court. The 
course of instruction, which commences in October. extends 
over two terms. The examinations (Part I and Part II) are 
written, oral, and practical, and are held at the end of the 
courses. Candidates, on the first occasion of presenting them- 
selves for examination in either part, are required to appear 
for all the subjects of that part. Those who fail to pass the 
entire examination in either part within a period of twelve 
months after the first appearance are required to reappear for 
all the subjects. The university is included in the list of 
institutions whose courses of instruction in tropical medicine 
may be taken by officers on appointment to the Colonial 
Medical Services or during study leave. Full particulars can 
be obtained from the Dean of the Faculty of Medicine, 
Edinburgh. 


SCHOOLS 


London School of Hygiene and Tropical Medicine 
(University of London) 


(INCORPORATING THE ROSS INSTITUTE) 


The courses of study in all branches of the work of the 
School will recommence in the autumn in the premises in 
Keppel Street (Gower Street), the gift of the Rockefeller 
Foundation, which have excellent laboratories and research 
rooms, a fine lecture theatre and classrooms, library, and 
museum. 


The course of instruction ‘or the diploma of the 
Conjoint Board in tropical medicine and hygiene is 
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divided into two parts: Part I (three months) and Part I] 
(two months). The examinations by the Conjoint Board 
will follow closely upon the end of the corresponding 
course of study. This course is recognized by the Uni- 
versity of London as a course for associate students. 

The dates of the courses for the session 1938-9 are: Part I, 
—September 27 to December 16, 1938; January 3 to March 
24, 1939; April 3 to June 23, 1939. Part Il]—January 16 
to March 17, 1939: April 17 to June 16, 1939. 

The course of instruction under Part 1 includes clinics] 
demonstrations, applied pathology, and medical zoology, 
Part Il comprises instruction in tropical hygiene, including, 
in relation to hygiene, bacteriology and vital and medical 
statistics ; and additional clinical demonstrations. 

Various short courses of instruction are also provided, 
and special arrangements are made in the case of students 
who are unable to attend at the beginning of a course. 

The instruction in the division of clinical tropical medi- 


cine is given by the medical staff of the Hospital for Tropical , 


Diseases and by visiting lecturers. 

A whole-time course of study for the diploma in public 
health begins on September 26, and will extend over a period 
of nine months. It is arranged in compliance with the 
requirements of the General Medical Council, and studenis 
taking the course will be able to proceed to the academic 
diploma in public health of London University. The curri- 
culum has been planned on very practical lines. and includes, 
in addition to work with medical officers of health in two 
selected areas, a large number of visits to places of public 
health interest. A series of special lectures. given by eminent 
authorities, is Open to members of the medical profession as 
well as to students of the school. The London County 
Council, the City of London, and various other bodies have 
placed their resources at the disposal of the school for 
teaching purposes. 

Full-time attendance is essential for Part I of the D.P.H. 
course (September-December), but candidates selected for 
certain appointments in the London County Council's special 
hospitals will be admitted to Part Il of the course as part- 
time students. 

The course of study for the University of London diploma 
in bacteriology covers a period of one academic year 
beginning in October. Special three-monthly courses will be 
given in epidemiology and vital statistics. | Courses are 
arranged in psychology and physiology applied to industry. 

Inquiries with regard to all the above-mentioned courses 
should be addressed to the Secretary. London School of 
Hygiene and Tropical Medicine. Keppel Street, Gower Street, 
London, W.C.1. 


University of Edinburgh 


A course of instruction for the diploma, comprising a 
primary and a secondary course, is given during the autumn 
and spring terms (October to March), and includes tropical 
hygiene, bacteriology, entomology, and parasitology, diseases 
of tropical climates (systematic and clinical), tuberculosis, and 
venereal diseases. The university is included in the list of 
institutions whose courses of instruction in tropical medicine 
may be taken by officers on appointment to the Colonial 
Medical Services or during study leave. Full particulars can 
be obtained from the Dean of the Faculty of Medicine. 


Liverpool School of Tropical Medicine 


This school is affiliated with the University of Liverpool. 


The university grants diplomas in tropical medicine (D.T.M.) 


and in tropical hygiene (D.T.H.). 

Two full courses of instruction, each lasting about eleven 
weeks, are given every year for the D.T.M., commencing 
respectively September 29, 1938. and January 5, 1939, and two 
courses for the D.T.H., beginning on January 10 and April 
20, 1939. The D.T.H. can only be taken by those who have 
obtained the D.T.M. Students who do not desire to take the 
diploma examinations held by the university at the end of each 
term are given a certificate if attendance has been satisfactory. 

Fees—(1) For the D.T.M. course, 20 guineas; for the 
D.T.H. course, 10 guineas. (2) For the diploma examinations, 
5 guineas. An extra charge of one guinea is made for the 
use of a micrescope if required. 

The laboratories of the school adjoin the university and 
The dimensions 
of the building are 162 feet in maximum length by 84 feet 
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In addition to the basement, in which are accom- 
the photographic department and large storage 
rooms, there are four floors. The ground floor has: (1) 
lecture theatre, with accommodation for about seventy 
students ; (2) library ; (3) a spacious museum with preparation 
room adjoining. The first floor has twelve rooms, in which 
are housed the departments of tropical medicine, tropical 
hygiene. and entomology. The second floor has the main 
class laboratory, 69 feet by 58 feet, excellently lighted; and 
three other rooms, devoted to the department of parasitology. 
The third floor has a large research laboratory and two 
research rooms. On the roof is an insectarium, a mosquito- 
proof house, and other accommodation. 


Since” its foundation the school has dispatched to the 
Tropics thirty-two scientific expeditions, many of the workers 
having been taken from among its students. The work done 
by the staff has been published in twenty-four special memoirs ; 
in the Annals of Tropical Medicine and Parasitology, issued 
by the school ; and in numerous articles in the scientific press. 

The school also has a laboratory in the Tropics: the Sir 
Alfred Lewis Jones Tropical Laboratory in Sierra Leone, 
which was opened on January 10, 1922, and is staffed by the 
school. Further information may be obtained from the 
Laboratory Secretary, School of Tropical Medicine, Pembroke 
Place, Liverpool, 3. 


Psychological Medicine 


Medical men recently qualified, or whose experience with 
mental cases has been slight, are not infrequently at a 
loss when confronted with mental illness. They feel most 
assured when such illness is clearly the outcome of some 
definite bodily derangement, either as its accompaniment 
or its sequel, for they realize that its successful treatment 
will depend upon the recognition of the underlying malady. 
In this connexion one calls to mind the great diversity of 
delirious states, short or prolonged, induced by cerebral 
contusion, by bacterial invasion, by poisons from without 
or toxins from within the system; the neurological com- 
plications of syphilitic infections—for example, meningo- 
vascular syphilis and syphilitic encephalitis, generally 
known as general paralysis of the insane; the sequelae 
of encephalitis lethargica ; the psychological concomitants 
of Graves’s disease, myxoedema, pernicious anaemia ; 
the “symptomatic” epilepsies, cardiovascular disease, 
and many more. In such cases no therapy directed 
towards the superficial symptoms alone can ultimately 
prove of avail; it must be radical, attacking the seat of 
the disease. 

Mental illnesses of this nature do not buik largely in 
the statistics of mental hospitals, whose numbers are of 
course swollen by the preponderance of those afflicted with 
chronic maladies, such as dementia praecox, the para- 
phrenias, and recurrent manic-depressive episodes. These 
psychoses may well be of organic derivation, but their 
treatment by interference with organic processes (for 
example, hypoglycaemic shock), though occasionally 
successful, does not rest upon any sure scientific founda- 
tion. Hence, in the main, treatment is along social lines, 
consisting as it does of measures to prevent deterioration, 
tc re-establish “ contact” with life by promoting suitable 
interests and correcting maladjustments. Eventually, it 
may be hoped, scientific therapy will replace social therapy 
in these disorders. 


Often enough mental illness is no inevitable accompani- 
ment or aftermath of bodily disease, even though such 
exists, but may arise accidentally, as it were, as a by- 
product, produced by psychological repercussions, the 
Stirring up of fears and anxieties, disappointments and 
animosities with which the illness has become inextricably 
interwoven. Such cases abound in practice as hypo- 
chondrias, and hysterical and other psychoneurotic states. 
Their understanding is only to be attained by the dis- 
covery of the obscure satisfaction their illness affords 
such patients ; and, as in the pure psychoneuroses, know- 
ledge of the psychological structure of the reaction is a 


sine qua non of a scientific therapy. Constitutional 
tendencies doubtless provide the soil for the production 
of both psychoses and psychoneuroses, and may be of 
such a kind as to be clearly recognizable as congenital 
mental defectiveness. A knowledge of psychological 
medicine to be requisite must embrace an understanding 
of the mental maladaptations met with in these three great 
groups. A practical acquaintance with all of them will 
prevent many diagnostic and therapeutic errors. 


All too often a patient meets with some calamity, with 
all its attendant distasteful publicity, which a knowledge 
of the practical aspects of mental disease might well 
have obviated. The treatment of psychotics is the 
province of the psychiatrist, but their early recognition is 
of supreme importance ; and a working knowledge of such 
states will afford to the practitioner the means of their 
detection at a stage when curative measures are most 
likely to meet with success. Sufferers from one or other 
of the functional nervous disorders are innumerable, and 
too many of them pass from doctor to doctor unassuaged. 
The intervention of the specialist may be necessary in the 
treatment of the severer forms of hysteria and neurosis ; 
but many practitioners have now acquired a sufficient 
knowledge of such states to be able to carry out a 
thorough and effective system of treatment themselves. 


Mental deficiency cannot escape detection in its ex- 
tremer forms, but numerous higher-grade defectives, 
many of whom are a menace to the community by reason 
of their criminal propensities, escape recognition; and 
especially must the student who proposes to take up a 
career in the school medical service or in the priscn 
service make sure that he is thoroughly grounded in 
this subject. 


It is generally assumed that the mental expert is 
equally well acquainted with each of these departments 
of psychological medicine—the psychoses, the psycho- 
neuroses, and mental deficiency. This, however, is 
seldom the case. In the past there has been too rigid 
a specialization, largely the outcome of administrative 
requirements. Recently, owing to the establishment of 
mental out-patient clinics and the coming into force of 
the Mental Treatment Act, which gave sanction to the 
admission of voluntary patients into public mental hos- 
pitals, the psychiatrist's experience has been considerably 
enlarged ; and his province has been still further widened 
where the authorities have elected to place the selfsame 
physician in charge of both the psychiatric and the 
mental deficiency units. It is to be hoped that this 
process of co-ordination will continue, and that it will 
eventually embrace the systematic psychological exam- 
ination of prisoners or, better still, of accused persons 
awaiting trial. 

However that may be, the medical student intending 
to devote himself to psychiatry will be well advised to 
neglect no opportunity of furthering his acquaintance with 
every branch of psychological medicine. 


Mental Hospital Appointments 


Those who take up psychiatry as a career work as 
medical officers of public or private mental hospitals or 
similar institutions. Except in the larger institutions, 
such as those under the control of the London County 
Council, where a number of the medical officers are 
allowed to live out if married, the medical staff are resi- 
dent officers, having board, lodging, etc., either in the 
hospital itself or a residence in the grounds. Junior assis- 
tant medical officers receive about £350 to £450 per 
annum, and senior assistant medical officers about £500 
to £700, in both cases with board, lodging, laundry, etc. ; 
in addition, if married, the board, etc., is commuted for 
cash. As the mental hospitals are under local control the 
salaries vary much in different mental hospitals. Medical 
superintendents, whose pay commonly ranges between 
£800 and £1,500 per annum, are provided with a house in 
the grounds of the hospital, and draw various allowances. 
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Since the passing of the Asylums Officers Superannua- 
tion Act of 1909, doctors on the established staff of a 
public (county or borough) mental hospital, by paying as 
contributions 3 per cent. of the value of their appoint- 
ments, may retire at the age of 55 (provided that they 
have completed twenty years’ service) on a pension com- 
puted at the rate of one-fiftieth of their salary and emolu- 
ments for each completed year of service ; but inasmuch 
as the benefits of this Act are restricted to the public 
mental hospitals and ‘are foregone on transfer to private or 
chartered mental hospitals, and the provision for widows 
is inadequate and uncertain, less inducement is offered 
than might be to joining the service. 


Appointments to the public mental hospitals are made 
by the visiting committees. Promotion tends to be slow 
and uncertain. The higher positions are not always 
advertised: but in recent years there has been a general 
improvement in the conditions of service. 


Mental hospitals are fast developing an atmosphere 
approximating more closely to that of the general hos- 
pitals. Whilst routine, administrative and clerical, neces- 
sarily bulks largely in mental hospital duties, there is 
ample material, time, and scope for purely medical work 
and research, and there is no branch of medicine in which 
research is more needed. 


Instruction in Mental Disorder 


Though at the present time the instruction given to 
the student is scarcely adequate to supply the knowledge 
of mental disorder requisite for the needs of the general 
practitioner, the facilities for the study of psychological 
medicine in the general hospitals are now much greater 
than in former years. Thus many of the teaching hos- 
pitals have out-patient departments for the treatment 
of mental cases, and in some of these hospitals special 
lectures are given in psychopathology. These facilities 
need not be utilized by the student, however, and the 
compulsory part of the unreformed curriculum is generally 
confined to formal lectures and a few attendances at some 
mental hospital. Here the student is apt to see mainiy 
the advanced states of mental disease, and is likely to gain 
the impression that mental disorder is necessarily related 
to segregation and custody. We would therefore impress 
upon him the importance of attending the out-patient 
department for mental disorders, where he will be able 
to observe the mild and early cases such as he will 
hereafter meet with in general practice. 


At Guy’s and at the Middlesex Hospital a small number 
of beds are allocated for the treatment of patients suffering 
from mental disorder; and we learn that in St. George's 
Hospital, when rebuilt, some fifty beds will be provided for 
cases which will include psychotic patients as well as those 
who suffer from psychoneurotic ailments. This is a bold and 
enlightened policy, and one which will certainly prove of 
inestimable benefit; for quite apart from therapeutic advan- 
tages it will enable the student to gain true insight into the 
relation between mental disorder and medicine as a whole, 
and he will realize that it is a form of illness to be studied 
with other diseases and to be treated along similar lines. 


In London postgraduate courses of instruction of a com- 
prehensive kind are given at the Maudsley Hospital, Denmark 
Hill; and at the National Hospital, Queen Square, courses 
are arranged to meet the requirements for the diploma in 
psychological medicine in regard to nervous diseases. Besides 
its ordinary postgraduate teaching in neurology the West End 
Hospital for Diseases of the Nervous System holds courses 
on common disturbances of the nervous system, and provides 
instruction in neurology for the D.P.M. Courses in mental 
deficiency are arranged by the University of London. There 
are also postgraduate courses at the various universities which 
grant diplomas of psychological medicine or of psychiatry. 

There are various facilities for instruction in psycho- 
therapy and for the study of the psychoneuroses. The Insti- 
tute of Medical Psychology in London has systematic courses 
of instruction dealing especially with the minor forms of 
mental disorder which are not usually met with in the mental 
hospitals. At the London Child Guidance Clinic fellowships 


are open to medical graduates who-hold a diploma in psycho- 
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logical medicine. An opportunity of acquiring clinical know. 
ledge of all varieties of mental disorder is afforded at Hill 
End Hospital and Clinic, St. Albans, where two house- 
physicians are appointed for a period of six months at £165 
per annum, and if desired for a further six months at £200 
per annum. 
attended at the same time. 


Diplomas 


Those who are taking up psychiatry as a career will 
find it essential to obtain a diploma in_ psychological 
medicine. Such a diploma is not at present compulsory 
for a permanent position on the staff of all mental hos- 
pitals, but it will probably become so in course of time, 
just as it is now essential to obtain the D.P.H. if a 
career in public health is contemplated. Psychiatry is 
one of the branches of medicine which candidates for the 
M.D. Degree of the Universities of London and Edinburgh 
can take up, and, in addition, diplomas in psychological 
medicine (D.P.M.), to which reference has been made, 
can be obtained from the Universities of London, Edin- 
burgh, Durham, Leeds, Manchester, Dublin, and _ the 
National University of Ireland, and from the Conjoint 


Board in England. The requirements for a_ diploma 
differ to some extent in the various universities and 
colleges. 


UNIVERSITY OF LONDON (D.P.M.) 


The diploma awarded by the University of London certifies 
that the candidate has passed the examination in psycho- 
logical medicine with special knowledge of one or other of 
the two branches, either psychiatry or mental deficiency, 
special provision being made for this in Part B of the exam- 
ination. The examination consists of two parts, A and B; 
Part A must be passed before Part B is taken. It is held 
twice in each year—Part A in March and October, and Part B 
in April and November. Part A consists of anatomy, histo- 
logy, and physiology of the nervous system (one paper and a 
practical examination), and psychology (one paper and an 
oral examination). Part B consists of neurology (one paper 
and a clinical and an oral examination) and psychological 
medicine (two papers and a clinical and an oral examination: 
Paper I tests the candidate’s general knowledge of both 
mental diseases (psychiatry) and mental deficiency, and 
Paper II is a special one consisting of two separate alter- 
native sections, the first section relating to mental diseases 
(psychiatry), and the second section to mental deficiency). A 
copy of the Regulations and of the Syllabus of Study will 
be sent on application to the University Extension Registrar, 
University of London, The Senate House, W.C.1. 


CONJOINT BOARD IN ENGLAND (D.P.M., R.C.P. AND S.ENG.) 


Both parts of the examination are held in June and Decem- 
ber. The examination comprises the following subjects, with 
special regard to their relation to psychological and general 
medicine: —Part I: (a) anatomy (macroscopic and micro- 
scopic) and physiology of the nervous system ; (b) psychology. 
Part II: (a) clinical neurology and neuropathology; ()) 
psychological medicine, including psychoneuroses and mental 
deficiency, and their legal relationships. The examination will 
be written and oral in Part I, and written, oral, and clinical in 
Part Il. No special certificates of study are required for 
Part I, but before entering for Part I] candidates must produce 
certificates of: (a) having attended clinical instruction for at 
least two months at a recognized hospital for nervous diseases, 
or in the department for nervous diseases of a recognized 
general hospital: (b) having held a resident or whole-time 
appointment at an institution for mental diseases where clinical 
instruction is given, recognized for the purpose, for a period of 
six months, or having attended clinical instruction in psycho- 
logical medicine at a recognized institution during twelve 
months. Further particulars may be obtained from the Secre- 
tary, Examination Hall, 8-11, Queen Square, London, W.C.1. 


UNIVERSITY OF EDINBURGH (DIPL. PSYCH.) 


Candidates for the diploma must have held subsequent to 
graduation: (a) a resident appointment for one year in 4 
hospital for mental disorders approved by the Faculty; or 
(b) a six months’ appointment as above, and six months’ 
practical study of nervous diseases in a special or general 
hospital approved by the Faculty. The examination com- 
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prises: —Part I: (1) anatomy of the nervous system; (2) 
physiology of the nervous system; (3) psychology. Part II: 
(1) neuropathology ; (2) psychiatry and clinical psychiatry ; 
(3) clinical neurology. Further particulars may be obtained 
from the Dean of the Faculty of Medicine, the University of 
Edinburgh. 


UNIVERSITY OF LEEDS (D.P.M.) 


The examination is in three parts, and is written, oral, and 
practical. Subjects of examination: —Part I: (1) the develop- 
ment, anatomy, and histology (human and comparative) of the 
nervous system; (2) the physiology of the nervous system 
and of the organs of special sense; (3) general psycho- 
logy. Part II: (4) the pathology of the nervous system. Part 
lil: (5) clinical psychiatry ; (6) experimental and morbid 
psychology ; (7) (a) clinical neurology ; (b) mental hospital 
administration ; (c) medico-legal aspects of insanity. Candi- 
dates. in order to pass, must satisfy the examiners in the 
practical and clinical parts of the examination in Parts II and 
Ill respectively. They may present themselves for the three 
parts of the examination separately, or at the same time, pro- 
vided that no candidate shall be allowed to pass in Part IL 
unless he has already passed in Part I, or in Part III unless he 
has already passed in Parts I and II. Evidence must be pro- 
duced by candidates as to attendance of approved courses of 
instruction before they submit themselves to Part I of the 
examination. Particulars may be obtained from the Academic 
Sub-Dean, School of Medicine, Leeds. 


UNIVERSITY OF MANCHESTER (D.P.M.) 


The examination is in two parts. Before presenting them- 
selves for either part of the examination candidates must 
produce evidence of having attended, subsequent to qualifica- 
tion, certain approved courses of instruction, particulars of 
which may be found in the prospectus of postgraduate courses, 
and must also have resided for at least six months in a Mental 
Hospital. The course of study extends over a period of three 
university terms, two of which must be taken in the univer- 
sity ; the remaining term may be taken at the university, or at 
some approved institution. The subjects of examination are:— 
Part I: (1) a written and practical examination on the develop- 
ment, anatomy (human and comparative), and physiology of 
the nervous system ; (2) a written and practical examination in 
psychology (theoretical and experimental). Part II: (1) a 
written and practical examination in pathology in relation to 


_ the nervous system; (2) a written, clinical, and oral exam- 


ination in psychological medicine : (3) a clinical and oral exam- 
ination in clinical neurology. For further information appli- 
cation should be made to the Dean of the Medical School, the 
University, Manchester. 


UNIVERSITY OF DURHAM (D.PSY.) 


The examination for the Diploma in Psychiatry consists of 
two parts. Part I: anatomy, physiology, pathology, and 
bacteriology ; Part II: psychology and experimental psycho- 
logy. neurology and psychiatry (systematic and clinical); and 
candidaies may present themselves for the whole examination 
or for either part separately. Particulars of the courses of 
instruction may be had on application to the Dean of Medi- 
cine, the Medical School, King’s College, Queen Victoria 
Road, Newcastle-upon-Tyne. 


UNIVERSITY OF DUBLIN DIPLOMA 


A postgraduate diploma in psychological medicine is granted 
to registered medical practitioners who have held a resident 
medical appointment at a recognized institution for the treat- 
ment of mental diseases for twelve months, or who have held 
such an appointment for six months and have attended 
clinical instruction at an approved institution for six months, 
and who have, in addition, attended the requisite courses of 
instruction in anatomy, physiology, psychology, pathology, 
neurology, and psychiatry, and who have passed both parts 
of the examination for the diploma. 

The regulations for the diploma and particulars of the 
special courses of instruction may be obtained from the 
Registrar of the School of Physic, Trinity College, Dublin. 


NATIONAL UNIVERSITY OF IRELAND (D.P.M.) 


The National University of Ireland grants a diploma in 
Psychological medicine. Application should be made to the 
Registrars of the Constituent Colleges—University College, 
Dublin; University College, Cork; and University College, 
Galway—for all information as to courses, etc. 


CONJOINT BOARD IN IRELAND (D.P.M.) 


There are two examinations in connexion with the diploma 
in psychological medicine. Part I consists of (a) anatomy and 
physiology of the nervous system, (b) psychology. Part II: 
(a) neurology, including clinical and pathological neurology : 
(b) psychiatry, or psychological medicine, including its legal 
relationships. Fees £6 6s. for each part. 


Courses of Instruction 


MAUDSLEY HOSPITAL, LONDON 


A course of instruction for the Diploma in Psychological 
Medicine is given annually at the Maudsley Hospital, Den- 
mark Hill, from January to May inclusive, the details of the 
last course being as follows. The course consisted of two 
parts. In the first part lectures on the anatomy of the 
nervous system were given by Professor Le Gros Clark, with 
practical instruction by Dr. Alfred Meyer. A course of lectures 
on the physiology of the nervous system, with demonstrations 
in physiological psychology. was given by Professor F. Golla ; 
a series of lectures on biochemistry in relation to the nervous 
system by Dr. S. A. Mann; on applied psychology by Dr. 
H. Yellowlees; on theoretical and practical psychology by 
Dr. J. M. Blackburn; and on the practical application of 
intelligence tests by Dr. C. J. C. Earl. For the second part 
of the course lectures on the general principles of psychiatry, 
with a series of clinical demonstrations on the same subject, 
were given by Professor Mapother; on psychopathology and 
the principles of psychotherapy by Dr. Bernard Hart: on 
general treatment by Dr. T. Tennent; on laboratory methods 
by Dr. Mann; and demonstrations on the pathology of the 
central nervous system by Dr. Meyer. Dr. Tredgold lectured 
on mental deficiency, Dr. M. Creak on mental abnormalities 
of children, Dr. East on crime and insanity, and Sir Hubert 
Bond on the legal relationships of insanity. Dr. S. Nevin gave 
instruction on clinical neurology at the Hospital for Nervous 
Diseases. Maida Vale. and Mr. L. H. Savin on eye changes 
as applied to psychiatry. Dr. Eliot Slater gave a series of 
demonstrations on the psychoneuroses and affective disorders. 
During the course a series of clinical demonstrations were 
arranged at the various London county mental hospitals and 
institutions for mental defectives. The fee for the whole 
course (Part I and Part II) was 15 guineas, or for either part 
separately 10 guineas ; for one single series of lectures in Part I 
the fee was 4 guineas, and in Part IJ 2 guineas. Inquiries 
as to lectures, etc., should be addressed to Professor Golla, 
Honorary Director of the Medical School, Maudsley Hospital, 
Denmark Hill, S.E.5, and as to clinical facilities to Professor 
Mapother, the Medical Superintendent of the Hospital. 


BETHLEM ROYAL HOSPITAL 


The Bethlem Hospital is situated at Monks Orchard, Eden 
Park. Beckenham, Kent, where every facility is available for 
the clinical study of nervous and mental disorder. The classifi- 
cation of patients is a prominent feature in the administration 
of the hospital, and treatment in all its modern and specialized 
aspects can be carried out at the Lord Wakefield of Hythe 
Treatment and Research Laboratories. Two courses of 
lectures and practical instruction for the Diploma in Psycho- 
logical Medicine are given each year, in spring and autumn. 
These are of an intensive character, one commencing in Sep- 
tember and completed in early December, and the other com- 
mencing in the middle of January and completed in the middle 
of April. Each course consists of two parts: Part A includes 
lectures and demonstrations on the anatomy. histology. and 
physiology of the nervous system, with lectures on psychology 
and demonstrations in experimental psychology. Part B 
comprises lectures and clinical demonstrations in psychology. 
including lectures and demonstrations in the morbid anatomy 
of the nervous system: a series of lectures, with clinical demon- 
strations, on different branches of psychological medicine ; 
and lectures, with clinical demonstrations, on mental deficiency. 
Entrants for the course who pay a composition fee of 15 
guineas may, if due notice is given, attend either Part A or 
Part B of one course and postpone the other part until the 
next session. An entrant who wishes to attend one part only 
pays a fee of 10 guineas. An entrant who takes the com- 
plete course can attend the general clinical practice of the 
hospital, on payment of 5 guineas for six months, or 10 guineas 
for one year, but an entrant who does not take either part of 
the course and desires to attend the clinical practice of the 
hospital must pay a fee of 5 guineas fer each three months 
of attendance. To enable postgraduates to obta:n special 
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experience ia this branch of medicine clinical assistants are 
appointed fiom time to time. Further particulars may be 
obtained from the Physician-Superintendent, Monks Orchard, 
Eden Park, Beckenham, Kent. 


NATIONAL HOSPITAL, QUEEN SQUARE 


Special courses for the Diploma in Psychological Medicine 
are not held at the National Hospital, Queen Square, London, 
W.C.1, but lectures are given which cover all the work neces- 
sary for the more organic side of the examination—namely, 
anatomy, physiology, and pathology of the nervous system 
and clinical neurology. 


THE TAVISTOCK CLINIC 


The course of training arranged by the Tavistock Clinic (The 
Institute of Medical Psychology), Malet Place, W.C.1, covers 
the whole field of the psychoneuroses. Postgraduate courses 
of lectures in psychotherapeutic theory and method are given. 
These consist of a six weeks’ intensive course of lectures and 
case discussions followed by a systematic course of lectures, 
given twice a week throughout the year, which may be attended 
by any qualified medical practitioner. The year’s clinical 
course is arranged for those who wish to practise psycho- 
therapy, and are prepared to give a minimum of twelve hours 
a week (attending on three days). The course is limited in 
membership. The full course of the Clinic, designed for those 
who wish to specialize in psychotherapy. is a two-year course, 
application for the second year’s course being made by those 
who have completed the year’s clinical course. 

For the purposes of the University of London postgraduate 
diploma in psychological medicine, the Clinic provides 
facilities for the practice in psychoneuroses and early psychoses 
and in mental retardation and delinquency required under 
Regulation 3, Section II (d) and (e), for this diploma. 

A series of ten lectures on child psychology takes place on 
Thursdays in the spring and is intended especially for school 
medical officers of health, members of the maternity and child 
welfare group of the medical officers of health and others 
interested in work with children. A course of twenty lectures 
on psycho-physical adaptation, for general practitioners and 
others, will be given in the spring of 1939, and a fortnight’s 
intensive course of lectures on the psychoneuroses will be 
given early in July each year. A week-end course on marital 
problems will be held on October 1 and 2, while other week- 
end courses will be arranged as required. 


THE INSTITUTE OF PSYCHO-ANALYSIS 


The course of training arranged by the Institute of Psycho- 
Analysis (London Clinic of Psycho-Analysis), 96. Gloucester 
Place, W.1, offers medical students and practitioners the 
opportunity of acquiring such knowledge of psycho-analysis 
as will qualify them to practise it. The curriculum extends 
over a minimum of four years. 


The Public Health Medical . 
Services 


The Ministry of Health for England and Wales is a 
central authority to secure the adoption and effective 
administration of measures conducive to the health of the 
people, and to promote research work and the proper 
training of persons for health services. 

For the purpose of local public health administration 
the whole of England and Wales is divided into counties, 
county boroughs, boroughs, and urban and rural sanitary 
districts. The administrative county of London, exclusive 
of the City of London, is divided into twenty-eight 
metropolitan boroughs. 

The public health medical services for Great Britain 
embrace between three and four thousand medical men 
and women who give whole-time services, and, in addi- 
tion, a large number who give part-time services. Barely 


one-half of the medical officers of health of England and 
Wales are whole-time officials ; but it is certain that their 
number will be considerably increased in the future, for 


the «Ministry of Health is favourable to whole-time 
services, and certain provisions of the Local Government 
Act of 1929 will assist in this connexion. Medical officers 
for these services are appointed by the Ministry of Health 
for England, and the Boards of Health for Scotland and 
Wales ; and by the many local public health authorities, 


The Medical Services of the Central Authority 


The medical work of the Ministry of Health has been 
organized under the control of a Chief Medical Officer, 
It is subdivided into seven sections, with a senior 
medical officer at the head of each. About a hundred 
and twenty medical officers are employed, of whom 
rather more than one-half are regional and deputy 
regional medical officers employed for certain duties 
under the Health Insurance Acts. Briefly, the sections 
deal with environmental hygiene, epidemiology, and 
international health ; maternity and child welfare ; tuber- 
culosis and venereal diseases; the supervision of the 
food supplies; sanitary administration in relation to in- 
fectious diseases; national health insurance; and_ the 
school medical service. Vacancies on the staff are adver- 
tised from time to time in the medical journals, and 
appointments are made by the Minister on the recom- 
mendations of a Selection Committee. These are Civil 
Service appointments, subject to the usual conditions as 
to pension, holidays, etc. Medical officers are also em- 
ployed for similar services by the Welsh Board of Health 
(Cardiff) and the Department of Health for Scotland 
(Edinburgh). 


The Medical Services of the Local Authorities 


These appointments include: medical officers of health, 
tuberculosis medical officers, maternity and child welfare 
medical officers, venereal diseases medical officers, and 
school medical officers—who work in the health interests 
of the school child. By the larger local public health 
authorities assistant medical officers are also appointed, 
and these posts often serve as stepping-stones to the 
higher offices as vacancies, which are required to be 
advertised, occur, 


Medical Officers of Health 


The duties of the medical officer of health are: to 
inform himself upon all influences affecting, or threatening 
to affect, injuriously the public health within his district; 
to advise his sanitary authority upon all matters relating 
to health; and to perform all the duties imposed upon 
him by statutes, by-laws, and regulations. He must 
prepare and submit to his local authority special and 
annual reports; give immediate information to the 
Ministry of Health of any serious outbreak of disease, 
and forward weekly returns of notified cases of infectious 
disease. Subject to the instruction of his sanitary 
authority, he must direct or superintend the work of 
sanitary inspection. 


No person is qualified to be appointed or reappointed 
as a medical officer of health of any district or combina- 
tion of districts unless, in addition to the qualifications 
prescribed by any statute, he is also registered in the 
Medical Register as the holder of a Diploma in Public 
Health, Sanitary Science, or State Medicine. The appoint- 
ment of a medical officer of health is made subject to 
the approval of the Minister of Health. A  whole-time 
medical officer of health of a county borough or urban 
and rural district in England and Wales, a part of whose 
salary is contributed by the Exchequer, shall not be 
appointed for a limited period, and shall not be re- 
moved from his office except by or with the consent of 
the Minister of Health. 


The local authorities must provide for the superannua- 
tion of their officers. The scheme requires that if an 
officer is incapacitated by ill-health after ten years of 
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service, or if he has reached 65 years of age, he is 
entitled to superannuation. Such superannuation is to be 
on the following scale: after ten years’ service, 10/60 
of the average salary which he received during the last 
five years of employment ; after eleven years, 11/60; and 
so on up to a maximum of 40/60 after forty years of 
service. The scheme, however, fails to make due allow- 
ance, in computing service for purposes of superannuation, 
for the more advanced age, as compared with other 
officials, at which the medical officer of health can enter 
the public service. In these two respects the position 
reached falls short of that for which the British Medical 
Association has been working for some years. 


School Medical Officers 


School medical officers are appointed by local education 
authorities. Primarily their duty is to detect among the 
children attending the public elementary schools any 
physical or mental defect which may retard education, and 
to inform the parents of its existence. Most approved 
schemes of medical inspection include arrangements which 
facilitate the task of parents in obtaining for their children 
the necessary treatment, check the results of this treat- 
ment, and keep each defective child under skilled observa- 
tion both at home and at school until it has passed 
altogether out of the education authorities’ hands. Indeed, 
it is now the practice for the education authorities them- 
selves to provide for certain ameliorative work, notably 
the prescription of glasses where necessary, dental treat- 
ment, the removal of adenoids and tonsils, and treatment 
in connexion with certain communicable diseases of the 
skin and some physical and mental defects. The general 
effect of all schemes alike is to make the inspection 
imposed by law of benefit, not merely to the individual 
child, but to the community at large, by preventing the 
development of conditions which lead to the existence 
of inefficient citizens among the adult population. The 
work is so related to that of medical officers of health 
that, generally, the senior school medical officer fills both 
appointments, his work, when necessary, being supple- 
mented by that of whole- or part-time assistants. A 
diploma in public health is almost always required of 
those entering the school medical service of local educa- 
tion authorities. 


Tuberculosis Medical Officers 


A tuberculosis medical officer is an officer with special 
training and experience in tuberculosis work, and of a 
suitable age and attainments to command general con- 
fidence. In England such officers are appointed by county 
councils and county borough councils, and their duties 
are to carry out the work of diagnosis of tuberculosis, 
to advise as to treatment, and to take charge of the work 
of tuberculosis dispensaries and sanatoria where these 
are in operation. The work under tuberculosis schemes 
is co-ordinated with the general public health work of 
local authorities, and so the medical officer of health is 
often appointed as the chief tuberculosis officer even when 
a special tuberculosis officer is on the staff of the local 
authority. The arrangements in Scotland are very similar. 
In Wales tuberculosis work is carried out under the aegis 
of the Welsh National Memorial Association, upon which 
the constituent local authorities are represented, and the 
powers of appointment of tuberculosis officers are vested 
in the Association. 


Maternity and Child Welfare Medical Officers 


Any local public health authority, however small, may 
make arrangements for maternity and child welfare work 
within its area, although very generally the smaller local 
authorities are provided for in county council schemes ; 
but the Minister of Health may transfer the administration 
of the maternity and child welfare work of an area to the 


local education authority where this would conduce to 
more efficiency. For the schemes of the smaller local 
authorities the services of a part-time medical officer are 
obtained when the medical officer of health does not 
himself undertake the duties ; but for the larger schemes 
special whole-time appointments.are made. The maternity 
and child welfare medical officer is responsible for the 
work at the centres provided and for directing the home 
visitations ; and these activities are closely co-ordinated 
with the other branches of public health work directed 
by the medical officer of health. 


Much of this work was commenced in different parts of 
the country by voluntary organizations ; some of it still 
remains in their hands, but is now fairly closely linked up 
with the public health local authority ; and the tendency 
is for the whole of it to be undertaken by the local 
authorities. A large number of women medical officers 
have been appointed to these posts. 


Venereal Diseases Officers 


Schemes for the diagnosis and treatment of venereal 
diseases are provided and administered by county councils 
and county borough councils. In some cases the officer is 
on the whole-time public health staff, and in others he 
is a part-time official. Special knowledge and practical 
experience in the treatment of venereal diseases are 
required. The officer appointed for either whole-time or 
part-time service works at one or more clinics, and also 
gives instruction and assistance in the treatment of 
venereal diseases to general practitioners, who, if they 
desire to obtain experience, are allowed to attend the 
clinics. 


Remuneration in the Public Health Service 


In order to ensure that public health authorities may 
obtain skilled and highly trained medical officers it is 
essential that such officers should receive salaries com- 
mensurate with their attainments, bearing a reasonable 
relationship to the time and money expended in fitting 
them for their important and responsible duties, and 
comparing well with the income which might be secured 
in other lines of medical work. With this end in view 
the British Medical Association and the Society of Medicai 
Officers of Health prepared a scale of minimum com- 
mencing salaries. for whole-time public health medical 
officers. 

The scale, which was put into operation in 1925, was 
attended with a large measure of success. There were, 
however, certain aspects of it which were not entirely 
satisfactory. For instance, it was not retrospective, and 
did not, therefore, apply to medical officers who had been 
appointed prior to the date on which it came into force, 
and it contained no provision for specified increments in 
salary. - 


As the result of a series of conferences between repre- 
sentatives of the various Associations of Local Authorities, 
the British Medical Association, and the Society of Medical 
Officers of Health, under the chairmanship of Lord 
Askwith, a “ Memorandum of Recommendations” in 
regard to salaries of public health medical officers was 
drawn up and came into force in June, 1930. This 
Memorandum was published in our Supplement on July 
27, 1929. Copies of the Memorandum may be obtained 
from the Secretary of the Association. It has been 
adopted by the Representative Body, and has been 
accepted by the representatives of the following bodies 
representing local authorities: 


The Association of Municipal Corporations. 

The Urban District Councils Association. 

The Rural District Councils Association. 

The London County Council. 

The Association of Education Committees. 

The Mental Hospitals Association. 

The Metropolitan Boroughs Standing Joint Committee. 
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Practically all the local authorities of England and Wales 
are now applying this memorandum. The advertisements 
of local authorities who are not prepared to put into 
effect the whole of the recommendations are not accepted 
by the British Medical Journal, which in this matter has 
the co-operation of the Lancet and the Medical Officer. 


The great advantage of the Memorandum is that it 
embodies a general agreement as to salaries and conditions 
of service, and is not merely a scale of salaries. It is 
retrospective, and will therefore benefit officers appointed 
before it came into force. It provides stated increments 
for practically all medical officials except whole-time chief, 
deputy, and chief assistant medical officers of health, who, 
as chief medical officials, may, it is presumed, depend that 
the commencing salaries mentioned in the agreement will 
be increased for meritorious work and years of service ; 
and it contains a very valuable provision by which ques- 
tions of difficulty can be referred to an advisory com- 
mittee. 


_The British Medical Association represents the profes- 
sion on the advisory committee, putting the point of view 
of the public health officers in the discussion of the cases 
of those who are receiving remuneration less than that 
laid down in the scale. 


For the right class of practitioner with leanings in the 
direction of public health work the service offers an 
attractive career, but it must be recognized that there are 
comparatively few posts which carry high salaries. 


Curriculum for the Diploma in Public Health 


The following revised Regulations and Rules of the 
General Medical Council for Diplomas or Degrees in 
Public Health come into force on October 1, 1938. 


1. A period of not less than two years shall elapse between 
the attainment by a candidate of a qualification in medicine, 
surgery, and midwifery and the grant of a diploma or degree in 
sanitary science, public health, or State medicine. 


2. The curriculuy for a diploma or degree in sanitary 
science, public health, or State medicine shall extend over a 
period of not less than (a) twelve calendar months of which 
not less than three consecutive calendar months shall be 
devoted to the whole-time study of the subjects comprised in 
Rule 3, or (b) an academic year of whole-time study covering 
a period of not less than nine calendar months, subsequent 
to the attainment of a medical qualification. 


3. Every candidate shall produce evidence of satisfactory 
and regular attendance on a course lasting not less than 280 
hours at an institution approved by the licensing body grant- 
ing the diploma or degree. during which he shall have 
received: (a) theoretical and practical instruction in bacterio- 
logy and parasitology (including immunology, serology, and 
medical entomology) in relation to the public health; (5) 
instruction in the application of the principles of physiology 
and biochemistry to environmental and personal hygiene and 
to the public health; (c) instruction in the application of the 
principles of chemistry and physics to environmental and 
personal hygiene and to the public health, including the 
methods of examination and purification of water and sewage, 
the composition and various forms of adulteration of the more 
common foods, the nature (and methods of estimation) of 
pollution of the atmosphere, and methods of disinfection and 
disinfestation. 


4. Every candidate shall produce evidence of satisfactory 
and regular attendance on a course lasting not less than 160 
hours at an institution approved by the licensing body grant- 
ing the diploma or degree. during which he shall have received 
instruction in the following subjects: (a) the principles of 
hygiene, sanitation, and public health; (+) epidemiology and 
vital statistics (including statistical method); (c) public health 
law and administration (including social insurance, public 
medical services, and hospital administration); (d) industrial 
hygiene and the welfare of industrial workers; (e) house 
planning and sanitary construction; (f) the principles of 
genetics ; (g) mental hygiene. 


5. Every candidate shall produce evidence that he has 
attended satisfactorily and regularly for three months on the 
clinical practice of a hospital for infectious diseases approved 
by the licensing body granting the diploma or degree. 


6. Every candidate shall produce evidence that he has, 
during a period of not less than six months, been engaged 
in acquiring a practical knowledge of the duties, routine and 
special. of public health administration under the supervision 
of a medical officer of health, who shall certify that the 
candidate has received, from this officer or other competent 
officer, during not less than three hours on each of sixty 
working days, practical instruction in these duties, including 
those of: (a) maternity and infant welfare service ; (b) health 
services for young children and children of school age: (c) 
venereal diseases service; (d) tuberculosis service; (e) in- 
dustrial hygiene: (f) hospital services: (g) mental health 
services ; (/) inspection and control of food, including meat 
and milk. Note.—Instruction in the matters specified under 
the foregoing heads (a) to (/) should include attendance at 
the centres, clinics, institutions, and premises concerned. 


Certificates of having received the prescribed instruction in 
public health administration must be given by a_ medical 
officer of health who devotes his whole time to public health 
work of an area approved by the licensing body granting the 
diploma or degree. 


7. The examination for the diploma or degree shall be 
divided into two parts, Part I and Part Il, each of which shall 
extend over not less than two days, and shall be conducted 
by examiners specially qualified. A candidate must pass 
Part | before being admitted to examination for Part Il, and 
in both parts a candidate must pass in all the specified 
subjects at one time. 


8. The examination for Part IT shall include written and 
oral examinations in the subjects comprised in Rule 3, 
together with a practical laboratory examination the 
subjects specified in Rule 3 (a). Candidates shall not be 
admitted to examination for Part I until after they have com- 
pleted the prescribed courses of instruction in the subjects 
thereof. 


9. The examination for Part IL shall include the subjects 
referred to in Rules 4, 5, and 6. The examination shall be 
written and oral, and shall include clinical examinations in 
infectious diseases, and practical examinations in food inspec- 
tion and inspection of premises, including dwellings, factories, 
workshops, and schools. Candidates shall not be admitted 
to examination for Part If until after they have completed the 
prescribed courses of instruction in the subjects thereof. 


Note.—The observance of these Rules does not prevent any 
licensing body granting the degree or diploma, or any institu- 
tion approved by such Body. from requiring a larger number 
of hours than those specified to be spent in the study of 
prescribed subjects. or requiring instruction to have been given 
in subjects additional to those prescribed. Indeed, the use in 
Rules 8 and 9 of the word “include ~ implies that knowledge 
of other subjects may be tested as part of the examination. 
The duties of local authorities and their medical officers are 
constantly being extended by legislation, and modern scientific 
research is making available in new directions knowledge of 
the greatest importance to medical officers of health and to 
other medical officers engaged in public health work. 


Training and Examining Centres for Public Health 
Qualifications 


Degrees in Sanitary Science, Hygiene, or Public Health 


‘are conferred, in England, by the Universities of London, 


Durham, Liverpool, and Birmingham: in Scotland, by 
the Universities of Glasgow and Edinburgh ; and in Eire, 
by the National University of Ireland. In most cases 
these degrees are conferred only upon medical graduates 
of the universities granting them. 


Whereas the requirements of the General Medical 
Council for the Diploma of Public Health are strictly 
conformed to, these requirements are extended, as a rule, 
as to both the period and the scope of special studies 
demanded, before Degrees in Sanitary Science are granted. 


Most universities in Great Britain and Ireland grant a 
D.P.H. and provide for the necessary training. The 
English and Scottish Conjoint Boards and the _ Irish 
Colleges also grant these diplomas. The School of Physic 
of Trinity College, Dublin, was the first body in the British 
Isles to arrange for courses of instruction and for a 
Diploma in Public Health. At Cambridge the teaching 
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and training courses for the D.P.H. were terminated at 
the end of 1931. 

In London the postgraduate teaching and training in 
public health is provided mainly at one centre—the 
London School of Hygiene and Tropical Medicine 
(University of London); the only other training centre 
which offers such facilities is the Royal Institute of Public 
Health, Queen Square, Bloomsbury, W.C.1._ 


The course of study for. the D.P.H. provided by the London 
School of Hygiene and Tropical Medicine (Keppel Street, 
Gower Street, London, W.C.1), which is a school of the 
University of London, covers a period of nine calendar 
months in the case of whole-time students, and is designed so 
that students can proceed to the academic diploma of the 
University of London. A uniform date of entry is essential 
in a course of this nature, and students must commence work 
at the beginning of the autumn term. The session opens on 
September 26. Full-time attendance is essential for Part I 
of the course (September—December), but candidates selected for 
certain appointments in the London County Council’s special 
hospitals will be admitted to Part II of the course as part-time 
students. Examinations in Parts I] and Il of the Academic 
Diploma in Public Health of the University of London are 
held—Part I in January and June, and Part II in July, Septem- 
ber, and January. The School undertakes research work in 
preventive medicine, and members of the public health services 
have a common-room placed at their disposal, and are invited 
to attend staff and special lectures. 

The University of Liverpool grants.a Diploma in Public 
Health to medical practitioners eligible under the rules drawn 
up by the General Medical Council. The course of study for 
the diploma extends over a period of not less than twelve 
calendar months (or an academic year of whole-time study 
covering a period of not less than nine calendar months) sub- 
sequent to the attainment of a medical qualification. The 
examinations for Part I are held annually in March and June, 
and for Part Il in June and October. On the recommendation 
of the examiners, the diploma may be awarded with a mark 
of distinction in the case of candidates who reach a required 
standard. All particulars regarding courses of study, examina- 
tions, and fees can be obtained on application to the Dean of 
the Faculty of Medicine. 

The University of Manchester has a well-equipped depart- 
ment of bacteriology and preventive medicine, where candi- 
dates preparing for the examinations of the various university 
and examining boards for the Diploma in Public Health can 
obtain instruction. It also prepares candidates for the Diploma 
in Bacteriology granted by the university. Full particulars 
can be obtained from the Dean of the Medical School, the 
University, Manchester. 

The University of Wales grants a Diploma in Public Health 
under conditions which comply with the requirements of the 
General Medical Council. Examinations are held twice yearly, 
for Part I in December and April, and for Part II in January 
and October. Candidates must hold an approved medical 
qualification and have taken the courses of study for the 
diploma at the Welsh National School of Medicine, a con- 
stituent School of the University. The whole-time courses 
for Part I begin in mid-September and finish in December, an 
examination for this part following immediately. Part II 
courses commence in January and continue until the end of 
September. The courses for Part II are so arranged as to 
permit of part-time study. The Institute of Preventive 
Medicine, situated in Cardiff, is equipped with laboratories for 
teaching and research in public health, and a library is pro- 
vided for the use of students. The Public Health Departments 
of the City of Cardiff and the County of Glamorgan, and the 
Joint Public Health Laboratories provided by these authorities 
which are accommodated in the Institute, form the centres of 
practical instruction, their medical officers of health, bacterio- 
logists, and chemists being lecturers in the department of 
preventive medicine of the school. In the public health 
departments of Cardiff and Glamorgan a limited number of 
salaried half-time posts are open to medical men and women 
who are studying for Part II of the diploma in the Welsh 
National School of Medicine. Applications for such appoint- 
ments should be made to the respective medical officers of 
health. Further particulars may be obtained from the Secre- 
jane the Welsh National School of Medicine, 10, The Parade, 

ardiff. 

The University of Edinburgh grants a Diploma in Public 
Health. The course, which extends over an academical year 
of nine months’ full-time study, can be commencéd in October 


. Medical Service. 


only, and provision is made by the university for instruction 
in all the subjects. Candidates for the diploma must be graduates 
in medicine and surgery of the University of Edinburgh, or 
must hold recognized degrees or medical qualifications. The 
course for the diploma is divided into two parts, for each of 
which examinations are held twice annually. In each part 
the candidate must pass in all the specified subjects at one 
examination. The diploma cannot be awarded until after the 
lapse of at least two years from the date of obtaining a 
recognized medical qualification. 


The University of Glasgow confers the B.Sc.(P.H.) and the 
D.P.H., and conducts complete qualifying courses for both at 
its Institute of Hygiene and, for administrative work, in the 
Public Health Department of the city. The course for the 
diploma is divided into two parts, and admission to the 
examination is contingent upon the candidate having complied 
with the following conditions, which apply also to the Edin- 
burgh D.P.H.: 


PaRT I.—(a) Completion, subsequent to obtaining a regis- 
trable medical qualification, of the course of instruction pre- 
scribed for Part I. 

Part II.—(b) Completion, subject to obtaining a regis- 
trable qualification, of the course of instruction prescribed for 
Part Il; (c) a lapse of two years after obtaining a regis- 
trable qualification ; (d) previous passing of examination in 
all subjects of Part I. 


Qualifications in Tropical Medicine and Hygiene 


The University of London grants a degree (M.D. in 
Tropical Medicine) to its medical graduates. A course of 


training is normally required extending over at least one 


academic year. 


The Services 
ROYAL NAVAL MEDICAL SERVICE 


The Royal Naval Medical Service offers to well-qualified 
medical men a satisfactory career, with good opportunities 
for the practice of their profession and for specialization 
in many subjects, good pay, and the prospects of pro- 
motion to the higher ranks, with an adequate pension on 
retirement. 


Entrance is on a short-service basis for an initial period 
of three years, to be extended to five years at the discretion 
of the Admiralty. Officers leaving the Service at the end of 
three years are eligible for a gratuity of £400, while those 
who leave at the end of five years receive £1,000. 

On appointment, new entrants undergo an initial course, 
during which they receive instruction in the naval aspects of 
medicine and the organization and administration of the Naval 
This is followed by a period of service at 
one of the principal naval barracks or hospitals, and is suc- 
ceeded by various periods of service at home or abroad, afloat 
or ashore, as required. 


General medical and specialist courses of duration varying 
from three to six months are arranged, and this postgraduate 
instruction is supplemented by the promotion course referred 
to under Promotion below. 

Officers may be transferred to the Permanent List at the 
discretion of the Admiralty during the year in which they 
attain four years’ seniority as surgeon lieutenant. A gratuity 
of £1,000 (less income tax) is paid, but the officer is required 
to render a minimum of twenty-five years’ service in order to 
qualify for full pension, including seniority granted, if any, in 
respect of civil hospital time. With regard to the latter, ante- 
date of seniority of not more than one year may be allowed 
in respect of whole-time or resident appointments in civil 
hospitals held prior to entry to the Royal Naval Medical 
Service. The ante-date counts for seniority and eligibility for 
increase of pay, and if the officer is transferred to the Per- 
manent List it counts also as service for the purposes of pro- 
motion and retired pay, or gratuity on retirement. 

Opportunities are afforded for officers to specialize during 
the course of their career, and the number of specialist posts 
carrying additional emoluments is over eighty-five. 

Candidates should preferably be between the ages of 24 
and 28. 
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MEDICAL OFFICERS’ FULL PAY, MARRIAGE ALLOWANCE, AND 
RETIRED PAY 


- (Annual Amounts calculated to nearest £) 


>Os2Z| 2995 | Retires at 
aos 33 £9 3 Age of 
S2zel| | sce 
£ £ £ 
Surgeon Lieutenant on entry.. 438 $22 
After 3 years 2° = 478 562 ) 
Surgeon Lieutenant-Comman- , 40: 45 
der on promotion “ 541 24 j 
After 3 years ee om $75 657 | 
Surgeon Commander on pro- 
motion 706 788 
After 3 years 773 855 
és 840 922 
906 989 543 55 
Surgeon Captain on promotion 1,037 1.138 ) 
” ” 1,201 i, 
Surgeon Rear-Admiral ae 1,734 1,734 915 60 
Surgeon Vice-Admiral ae 2,263 2,263 1,082 On vacat- 
= Director-General of ing oftice 
Navy) 


Notes.—{a) Lodging allowance at the rate of £80 per annum is payable when 
service accommodation is not provided. As a general rule, lodging allowance 
will not be payable concurrently with marriage allowance. (5) Children’s allow- 
ances are paid in addition at the following rates: 2s. a day for first child ; Is. 
a day for each subsequent child. 


PROMOTION 


Promotion to surgeon lieutenant-commander and surgeon 
commander is automatic, subject to the necessary minimum 
of sea-time being served and to satisfactory reports. Surgeon 
lieutenant-commanders undergo a_ five-months course of 
instruction followed by an examination, as a result of which 
accelerated promotion to surgeon commander can be gained. 
In the higher ranks promotion is strictly by selection. The 
total number of surgeon captains and officers above that rank 
is forty-one. Every permanent officer becomes eligible for 
selection for a higher post after eight years’ service as surgeon 
commander, and promotion usually takes place after eleven to 
twelve years’ service in that rank. 

Provision allowance and lodging allowance are paid when 
victualling and accommodation are not provided. 


The extra allowances alluded to in the above table are not 
to be looked upon as very exceptional. About a quarter of 
the medical officers of the Navy are drawing extra allowances. 


GRATUITIES 


When officers are permitted to withdraw instead of receiving 
pension, gratuities are payable on the following scale: 


£ 
Over 10 and under 15 years service 500 
” 15 ” ” 18 ” ” ee oe ee ee 1,800 
ALLOWANCES 


(a) In addition to marriage allowance (which is included in 
full pay of married officers—see table above), children’s 
allowance, and lodging allowance the following allowances are 
also payable: 


When in charge of hospitals and sick quarters 10s. and Ss. a day 

Specialist allowances .. 5s. a day 
Senior medical officers in flagships 5s. and 2s. 6d. a day ; 
Provision allowance, when victualling is not 


provided = £47 per annum at present 


(b) Married officers over 30 appointed on shore at home for 
periods over three months will receive a removal allowance. 


(c) Married officers over 30 employed on shore abroad will 
receive free passages for their wives and families. 


UNEMPLOYED AND HALF PAY 


In the case of surgeon lieutenants, lieutenant-commanders, 
and commanders a distinction is drawn between officers await- 


ing employment and holding themselves at the disposal of the 
Admiralty, and those who are unemployed at their own 
request or in consequence of misconduct. In the former case 
Officers will receive unemployed pay as follows: 


Full pay of rank and seniority (without allowances 
Daily rate 


For the first six months .. 


For the next six months : Lieutenants .. oe eo we 4 
Lieutenant-Commanders .. 104 
Commanders .. 1 411 


And thereafter half pay varying between 6s. 9d. and 23s. 6d. a day, according 
to rank and seniority. In the latter case officers will receive half pay at the 
rates indicated above. 


In actual practice half pay and unemployed pay are very seldom applicable 
to Medical Officers below the rank of surgeon captain, 


Applications.—No examination for entry is held, but can- 
didates will be required to present themselves before a Selec- 
tion Board of the Admiralty, presided over by the Medical 
Director-General of the Navy, Admiralty, London, to whom 
application should be made for further details. 

General.—The cost of living in a Naval mess, afloat or 
ashore, is very moderate, and does not, as a general rule, 
exceed £10 a month. 


Naval Dental Service 


Candidates for this Service must be below the age of 28, 
registered under the Medical or Dental Acts, and possess a 
registrable qualification in dental surgery. Particulars, 
including the rates of pay and allowances, also withdrawal 
gratuities and retired pay, can be had from the Medical 
Director-General of the Navy, Admiraliy, S.W.1. 


ROYAL ARMY MEDICAL CORPS 


The Royal Army Medical Corps offers to well-qualified 
medical men a satisfactory career, with good opportunities 
for the practice of their profession and specialization in 
many subjects, good pay, and prospects of promotion 
to the higher ranks with an adequate pension on re- 
tirement. 


The appointment of officers to the R.A.M.C. is, in the 
first instance, by means of a short-service commission 
for a period of five years. In the fourth year of service 
an officer is given the choice of retiring with a gratuity 
of £1,000 at the end of five years’ service or of applying 
for a permanent commission in either the Royal Army 
Medical Corps or the Indian Medical Service. In the 
reorganized service, introduced as a result of the recom- 
mendation of the Warren Fisher Committee, the prospect 
of promotion to the higher ranks necessarily depends 
upon a rigid control of entry into the permanent service. 
It is not possible on this account to say exactly what 
proportion of officers who now enter the Corps will be 
eligible for permanent commissions, but in all probability 
about 50 per cent. will have the opportunity of doing so. 
Those retiring with a gratuity after five years’ service are 
liable to be called up for duty in the event of a national 
emergency arising during the twelve years following their 
retirement. 

New entrants are commissioned in the rank of 
lieutenant, and the first three months of their service are 
on probation, during which time they undergo a course 
at the Royal Army Medical College, London, in hygiene, 
tropical medicine, entomology, etc., in addition to their 
military training at the Royal Army Medical Corps Depot 
at Aldershot. A grant of £50 is made for the purchase 
of uniform. 


-Secondment for Civil Posts 


An entrant who is holding, or who is about to hold, at the 
time of entrance an approved whole-time appointment at a 
recognized civil hospital may be seconded while holding such 
appointment up to a maximum period of twelve months. A 
candidate who has held such an appointment within six 
months of entry may be granted an ante-date up to twelve 
months in respect of the period the appointment was held. 
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The period of secondment or ante-date will not reckon in 
diminution of the period of five years which he is required 
to serve on a short-service commission, but on completing 
one year of actual service in the R.A.M.C. the period of 
secondment or ante-date will count for seniority. If appointed 
to a permanent commission the period of secondment or ante- 
date counts as service for promotion to the rank of major, 
increases of pay in the ranks of captain and major, and retire- 
ment on retired pay or with gratuity. 


Promotion 


Promotion to captain is after one year’s commissioned 
service on full pay. If appointed to a permanent commission 
promotion to the rank of major is on completion of ten years’ 
commissioned service. Promotion to the ranks of lieutenant- 
colonel and colonel is by selection to fill vacancies within the 
establishment, which is designed to allow promotion to those 
ranks on the average after seventeen and twenty-five years’ 
service respectively. 


Professional) Opportunity 


The possibiliti¢s for good work are very great. There is 
scope for original research in tropical-diseases, in preventive 
medicine, and in bacteriology, as well as in the large clinical 
field open to the specialist in medicine, surgery, gynaecology, 
diseases of the ear, nose, and throat, ophthalmology, and 
venereal diseases. Child welfare is also undertaken systematic- 
ally by officers of the R.A.M.C. 

Young officers having special qualifications or experience in 
particular branches of medicine or surgery can, if found 
sufficiently expert, be graded as “ Physician,” ‘ Otologist,” 
“Gynaecologist,” “Surgeon,” ‘ Ophthalmologist,” Patho- 
logist.” Radiologist,” ‘ Hygienist,” . Dermatologist,” and 
“ Anaesthetist.”. They would then be eligible to fill specialist 
appointments, which carry additional pay. 


Foreign Service: Postgraduate Study 


The tour of foreign service in India, Burma, and Egypt is 
five years, in Gibraltar and Malta four years, and in other 
stations three years, but in the case of those officers retiring 
on a gratuity after five years’ service, arrangements would be 
made for them to return to England at public expense by the 
end of that period. 

A permanent commissioned officer, between his sixth and 
tenth vear of service, undergoes a course of postgraduate 
study at the Royal Army Medical College and the London 
hospitals of five months’ duration, followed by a course of 
study of a special subject selected by himself, provided he 
has shown special aptitude in the postgraduate course or 
during his previous service. During this course of study he 
remains on full pay, and the fees for the course are paid by 
the State. When qualified in his special subject the officer, 
up to and including the rank of lieutenant-colonel, becomes 
entitled to specialist pay at 4s. 6d. per day when holding a 
specialist appointment. 


Pay and Allowances: Retired Pay, etc. 


The present rates of pay and allowances and retired pay 
are given in the following tables. In addition, an officer at 
home below the rank of colonel in charge of a hospital of 
fifty beds or more receives charge pay at the rate of Ss. a 


Allowances 
Pay (per (Home Rates) 
Rank annum) approx. 
approx. 
Married | Single 
£ 

Lieutenant ais 362 198 134 
Captain .. avs 447 237 134 
Captain after 6 years’ service .. om ne 496 237 134 
Captain after 8 years’ service .. ee a 535 237 134 
Major... os if O21 240 173 
Major after 13 years’ service .. se es 703 240 173 
Major after 16 years’ service .. 742 240 173 
Major after 18 years’ service .. ae sie 827 240 173 
Major after 22 years’ service .. fa os 891 240 173 
Lieutenant-Colonel 949 240 202 
Lieutenant-Colonel after 3 years’ service as such | 1,031 240 202 
Major-General 1,570 433 383 


Pay in India is appreciably higher than that at home. 


day. There are also available specialist appointments which 
carry with them an additional rate of pay of 4s. 6d. a day. 


General.—The pav of officers even in the lowest rank is 
ample to enable them to be independent, and the expenses of 
R.A.M.C. messes are kept under strict supervision so that all 
tendency to extravagance may be checked and junior officers 
prevented from finding difficulty in living on their pay. 


Retired pay consists of two parts: (a) a service element 
based on the officer’s total service; (b) a rank element for 
the substantive rank from which the officer retires. An officer 
with less than twenty complete years’ service will not be 
eligible to retire voluntarily on service retired pay. . 


The following are the maximum current rates of retired pay: 


Yearly Rate of: Compulsory 
Retired Pay Retiring Age 
£ 
Major ae 407.5 55 
Lieutenant-Colonel 543 55 
Colonel oe 724 57 
Major-General... 950 60 
Lieutenant-General ee Re ae 1,120 60 (or on comple- 
tion of tenure) 


Gratuities 


A short-service officer not appointed to a permanent com- 
mission may retire with a gratuity of £1,000 after five years’ 
service as a medical officer. Such an officer is liable, during 
the twelve vears following retirement, to be recalled to service 
at a time of national emergency. Officers holding permanent 
commissions, with less than twenty vears’ service as medical 
Officers, may be permitted to retire with gratuities in accordance 
with the following scale: 


With less than 10 years’ service as a medical officer .. .. £1,000 
After 10 years’ service as a medical officer ca ée ss £5500 
After 15 years’ service as a medical officer es ae «os £2,800 
After 18 years’ service as a medical officer te Ae se £3,500 


Applications.—Entry takes place twice yearly, at the 
beginning of May and November. The regulations for 
admission, giving full details, can be obtained from the 
Under-Secretary of State (A.M.D. 1), War Office, Whitehall, 
London, S.W.1, and should be carefully studied. A personal 
interview with a representative of the Director-General, Army 
Medical Services, is readily obtainable. 


MEDICAL BRANCH OF THE ROYAL 
AIR FORCE 


The Air Council attaches great importance to attracting 
into the service the best type of medical man, since on 
the capacity of the Medical Branch depends in a peculiar 
degree the safety and efficiency of the Air Force. The 
duties of a medical officer in the Air Force include not 
only the prevention and treatment of those ordinary 
diseases to which the personnel of any fighting service are 
liable but the special study of the mental and physical 
stresses imposed on the airman in diverse circumstances 
and climates—a new branch of medicine which still pro- 
vides considerable scope for research. 


With the Air Force now increasing enormously, the 
prospects offered by the study of the special medical 
aspects of aviation are greatly enhanced, while there 
should be available many more opportunities for gaining 
experience and for employment in specialist and general 
medical work, and in administrative posts. 


As promotion to the higher ranks of the Service is by 
selection, and as a certain proportion of the higher ranks 
are reserved for purely professional as opposed to adminis- 
trative appointments, it will be seen that there are excel- 
lent prospects for the young medical officer who exhibits 
ability and energy in his professional work. The work to 
be done, therefore, has a high professional interest, com- 
bined with good rates of pay and allowances, so that a 
career is offered to those who are selected for permanent 
commissions which should prove both attractive and inter- 
esting. The life is one which is certain to appeal to 
the man of wide outlook who desires opportunities for 
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travel, sport, and games, and can find interest and enjoy- 
ment in aviation. His duties will, as a matter of course, 
give him flying experience as a passenger, which is neces- 
sary for the proper study of the medical problems of 
aviation and for gaining first-hand knowledge of the con- 
ditions under which his comrades serve. He may also, if 
he wishes, learn to fly when this can be done without 
interference with his duties. 


COMMISSIONS 


The establishment consists partly of permanent and partly 
of short-service officers, and an officer on entry is granted a 
short-service commission for a period of three years on the 
active list (which may be extended to five years) and of four 
years in the Reserve of Air Force Officers. Selections for 
permanent commissions are made from officers holding short- 
service commissions who are considered to be suitable and 
who desire a life career in the Service. Those who are not 
selected are transferred to the Reserve at the expiration of 
their period of service on the active list. 


But the short-service commission with its gratuity after 
three or five years is in itself an attraction to many entrants 
who desire to enlarge their experience and outlook from the 
point of view of subsequently entering private practice, and 
who, on entry, have not made up their minds to the adoption 
of a permanent career in the Service. ; 


For certain purposes medical officers may be allowed to 
count as service their time spent in approved whole-time post- 
graduate appointments in civil hospitals under certain well- 
defined and generous conditions. 


At about five years’ service all permanent officers who are 
judged suitable will be given the opportunity to take a course 
of specialist study, towards the expense of which an allow- 
ance is made. The period allowed will vary with the subject 
of study, but usually about nine months will be available to 
each officer, during which full pay and allowances will be 
issued. Their subsequent career will normally be as follows. 
Approximately three-quarters of the employment of squadron 
leaders and senior flight lieutenants is in specialist posts, 
though these are not generally of a full-time specialist 
character. On reaching the rank of wing commander the 
policy is to allow a proportion of officers to become permanent 
specialists and to be employed continuously throughout the 
remainder of their career in full-time specialist posts. In 
addition there are a number of hygiene posts in the rank of 
wing commander open to specialists in that subject, thus 
further increasing the proportion of specialist posts open to 
officers. In the rank of group captain, apart from the posts 
already mentioned as available for the permanent specialist, 
employment is nearly equally divided between posts in charge 
of a large hospital and headquarter administrative posts. 


This statement indicates the position as regards specialist. 


employment as at present foreseen. 


New entrants into the Royal Air Force Medical Branch are 
commissioned as Flying Officers (Medical), and are eligible for 
promotion to the rank of Flight Lieutenant (Medical) after 
one year’s service on full pay. Accelerated promotion to the 
rank of Squadron Leader may be granted at any time after 
eight years’ service to officers qualified to hold specialist 
appointments ; those officers who are not so qualified will be 
eligible for promotion to this rank after ten years’ total 
service. Promotion within establishment to the ranks of 
Wing Commander and above is by selection. The number of 
permanent commissions granted yearly is regulated with a 
view to all suitable permanent officers being promoted to 
Wing Commanders and of a substantial proportion of Wing 
Commanders being promoted to Group Captains. 


There is no competitive examination on entry ; candidates, 
who must be under 28 years of age (as a temporary measure 
applications will be considered from candidates up to 31 years 
of age), are interviewed by a Board presided over by the 
Director of Medical Services, Royal Air Force, before accept- 
ance. Each candidate must produce: 1. Birth certificate. 
2. Medical registration certificate. 3. A declaration contain- 
ing the following information: (a) age and place of birth; 
(b) that he is a British subject, the son of British subjects, 
and of pure European descent ; (c) that he is ready to engage 
for general service at home or abroad as required; (d) the 
qualifications he is possessed of, and what medical or other 
appointments he has held (if any); (e) that he is willing to 
fly as a passenger whenever called upon to do so. 

Each candidate is required, before acceptance, to pass a 
medical examination to ensure that he labours under no 


constitutional or mental disease or weakness, or any imper- 
fection or disability which may interfere with the efficient 
discharge of the duties of a medical officer in any climate, in 
peace or war. 


On appointment entrants undergo an initial course of three 
months, during which they are given instruction in the special 
medical aspects of aviation, hygiene and tropical medicine, 
the organization and administration of the Royal Air Force, 
and the general and special duties to be performed by officers 
in the Medical Branch. 


UNIFORM AND EQUIPMENT: LEAVE 


An allowance of £50 towards the cost of uniform is 
normally made on joining. Subject to the exigencies of the 
service, officers at home are allowed ordinary leave up to 
sixty-one days in a year; officers abroad may accumulate 
leave up to ninety-one days, which may be taken on return 
— Full pay is granted for ordinary and accumulated 
eave. 


EMOLUMENTS 


The emoluments of medical officers of the Royal Air Force 
are given in outline below. The rates of pay are fixed on an 
inclusive basis, and the fact that specialist pay and charge pay 
are not payable as separate emoluments was taken into account 
when the rates were fixed. 


In addition to pay officers receive quarters (with fuel and 
light), rations, and attendance, or, if these are not available 
in kind, they are given cash allowances in lieu as shown in 
the table. The rates and general scheme of allowances are 
subject to review as circumstances may require. Married 
officers who have attained the age of 30 years or reached 
the rank of Squadron Leader receive either married quarters 
or allowances at the married rates. 


Allowances (per 

Pay annum) (Present 
Rank (per Home Rates) 

annum) \"Married Single 

£ £ £ 

Flying Officer .. 395 198 125 
Flight Lieutenant 429 237 125 
Ditto, after 2 years as such ee a 462 237 125 
Ditto, after 4 years as such sis oe 496 237 125 
Squadron Leader... 645 240 164 
Ditto, after 2 years as such a os 709 240 164 
Ditto, after 4 years as such ‘* as 742 240 164 
Ditto, after 6 years as such am oe 809 240 164 
Wing Commander 909 240 193 
Ditto, after 2 years as such aie aS 943 240 193 
Ditto, after 4 years as such ie iis 1,040 240 193 
Group Captain .. 1,156 313 254 
Air Commodore .. 1,320 370 315 
Air Vice-Marshal 1,652 433 376 


Special allowances are applicable at stations abroad. 


RETIRED PAY AND GRATUITIES. 


The minimum period of service qualifying for retirement on 
retired pay is twenty years. The maximum rates of retired 
pay and the compulsory -retiring ages for the several ranks are: 


Yearly Rate of Compulsory 
Rank Retired Pay Retiring Age 

Air Vice-Marshal 914 10 60 
Air Commodore 860 59 
Group Captain 814 10 
Wing Commander... 543 O 55 
Squadron Leader 452 10 55 


A permanent officer allowed to retire before having qualified 
for retired pay may be granted a gratuity, namely: 


After 5 but less than 10 years’ commissioned service .. £1,000 
After 10 but less than 15 years’ commissioned service £1,500 
With 15 or more than 15 years’ commissioned service £2,800 


Short-service officers who complete their full period of 
service on the active list will normally be granted gratuity as 
follows on transfer to the Reserve: 


After 3 completed years .. £400 
After 5 completed years £1,000 


These gratuities will not be payable to officers granted per- 
manent commissions, but their service on a_ short-service 
commission will count towards retired pay. 
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DISABILITY AWARDS, WIDOWS’ PENSIONS, ETC. 


Permanent medical officers invalided from the Royal Air 
Force are eligible for retired pay or gratuity however short 
their service may have been. If the disability in consequence 
of which they are invalided is attributable to the conditions of 
their service and is assessed at 20 per cent. or more, they 
receive an addition, varying according to the degree of dis- 
ablement, to the retired pay or gratuity for which they may 
be eligible. Provision is. also made in the regulations for 
pension to the widow and allowances to children or depen- 
dants of a deceased officer. 


GENERAL 

The pay of officers even in the lowest rank is ample to 
enable them to be independent, and the expenses of Air Force 
messes are strictly limited in order to check all tendency to 
extravagance and to prevent even the most junior officer from 
finding difficulty in living on his pay. The regulated limit of 
the daily rate of messing is 5s. and the average rate at present 
charged at home stations is 3s. 6d. Subscriptions and the cost 
of mess entertainments are charged according to an officer's 
rate of pay, and an unmarried officer taking his full share in 
the life of the mess should not incur a mess bill of more than 
£10 a month (6s. 8d. a dav). This sum would include a wine 
bill of £1 a month (an actual average figure), but would not 
include goods, such as tobacco, bought through the mess. 


INDIAN MEDICAL SERVICE 


The Indian Medical Service offers a permanent career 
with wide opportunities of medical experience, including 
clinical, preventive, specialist, and research work. Admis- 
sion of European doctors to the Service is by selection and 
nomination by the Secretary of State for India, and 
inquiries should be addressed to the Secretary, Military 
Department, India Office, Whitehall, S.W.1. 


Candidates should be under 32 years of age, and must 
possess a qualification registered in Great Britain and 
Northern Ireland under the Medical Acts in force, or an 
Indian medical qualification recognized under Section 11 (i) 
of the Indian Medical Council Act, 1933, and registered 
in British India under one of the Provincial Medical Acts. 
Officers are appointed in the rank of Lieutenant, and are 
normally promoted to Captain on completion of one year’s 
full pay service. 


COMMISSIONS AND APPOINTMENTS 


All European officers are appointed to permanent com- 
missions, but they may retire voluntarily with a gratuity of 


RATES OF PAY 


| 
Basic Pay, 
Year of ° Oversea Pay, Total, 
Service Rank bdo £ per month £ per annum 
1 Lieutenant .. os 450 15 585 
2 Captain... 500 25 750 
3 $50 25 795 
4 550 25 795 
5 600 25 840 
6 600 30 900 
8 700 30 990 
9 ” oe ae 700 35 1,050 
10 700 35 1,050 
11 Major 800 35 1,140 
12 800 40 1,200 
13 800 40 1,200 
14 800 40 1,200 
15 800 40 1,200 
16 950 40 15335 
17 ” aes 950 40 1,335 
18 = is 950 40 1,335 
19 5 eis 1,100 40 1,470 
20 wis 1,100 40 1,470 
21 Lieutenant-Colonel 1,350 40 1,695 
22 * 1,350 40 1,695 
23 ef 1,350 40 1,695 
24 ne 1,500 40 1,830 
25 ss 1,500 40 1,830 


NOTE.—(1) The rupee is at present stabilized at a rate equivalent to Is. 6d. 

(2) An officer promoted to the rank of Lieutenant-Colonel before completion of 
20 years’ service will receive pay at the rate of Rs. 1,200 per mensem (basic) plus 
£40 per month oversea pay. 

(3) Sterling oversea pay is admissible only in the case of officers who, at the 
date of their appointment to the Indian Medical Service, had their domicile 
elsewhere than in Asia. 


£1,000 after six years’ service or £2,500 after twelve years’ 
service. In such cases officers are provided with free passages 
to the United Kingdom. 


Although the Service is primarily a Military Service 142 
posts under the civil administration are specifically reserved for 
officers of the Indian Medical Service (Civil). European 
officers are appointed to 115 of these and are eligible, together 
with Indians, for appointment to 24 of the remainder. These 
posts include civil surgeoncies, which provide for the medical 
needs of civil officers and for general medical administration ; 
specialist appointments as physicians, surgeons, and gynaeco- 
logists, etc., at civil hospitals ; research posts; and professor- 
ships at important medical schools. Officers are not normally 
eligible for transfer to civil employment until they have done 
at least one year’s service in India. Except in the case of 
officers who are specially selected for certain appointments 
transfers to civil employment are not usually made until the 
completion of four or five years’ service in India. 

In addition to the above rates various allowances are ad- 
missible for a large number of special appointments on both 
the military and the civil side which may be held by members 
of the Indian Medical Service. Special rates of pay are also 
attached to numerous administrative appointments. 


ANTE-DATES IN COMMISSION 

Candidates possessing certain higher medical qualifications 
may be granted an ante-date of one year in their com- 
missions, and candidates possessing a D.P.H. receive an ante- 
date of six months. An officer who has held an approved 
whole-time appointment in a civil hospital is also eligible for 
an ante-date equivalent to the period of his appointment but 
not exceeding one year. Persons holding or about to hold 
such appointments may be seconded in those posts for a period 
not exceeding one year. The maximum period of ante-date 
or ante-date and secondment combined, is limited to eighteen 
months. An officer granted an ante-date ef twelve months is 
promoted Captain on arrival in India. 


Periods of ante-date or secondment count as commissioned 
service for the purposes of increments of pay, promotion, and 
retired pay, but not for gratuity. 


OUTFIT ALLOWANCE: PRIVATE PRACTICE 


Officers on appointment will receive an allowance of £75 
towards the cost of outfit. 

With the exception of administrative officers, military or 
civil, and officers holding certain special appointments, officers 
are not debarred from taking private practice so long as it 
does not interfere with their proper duties. 


LEAVE 


Leave can be taken at reasonable intervals, and adequate 
rates of leave pay are provided. Extra leave (known as study 
leave), Which may not exceed twelve months in all during an 
Officers’ service, may be granted to officers desirous of pur- 
suing special courses of study of a postgraduate nature. During 
such leave study allowance, at present fixed at the rate of 12s. 
a day in the United Kingdom, £1 a day on the Continent of 
Europe, and £1 10s. a day in the United States of America and 
Canada, is granted to an officer in addition to ordinary rates 
of leave pay. 


PENSIONS 
The rates of pension are as follows: 

Per annum 

£ 

After 17 years’ service for pension ats 372 0 

” 19 ” ” 428 0 

22 ” ” ” oe oe ee ee 539 0 


There are additional pensions ranging from £65 to £350 per 
annum for officers who have held administrative appointments 
as Colonels or Major-Generals. Officers who elect to remain 
in civil employment after seventeen years’ service will not be 
promoted above the rank of Lieutenant-Colonel, but will be 
eligible for higher pensions. 
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INDIAN MEDICAL SERVICE 


PASSAGES 


An officer on appointment is provided with free passage to 
India. The families of officers who are married prior to the 
date of the officers’ embarkation on first appointment will also 
be provided with free passage to India, subject to the payment 
of messing charges. Officers of non-Asiatic domicile and their 
families are also eligible for passage concessions under which 
they are granted a certain number of return passages home for 
themselves and their wives and children at Government 
expense during their service. 


INSTRUCTION PRIOR TO EMBARKATION 


Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately three months, prior to their embarkation for 
India on first appointment. Information as to the rates of 
pay admissible during this period and subsequently up to 
arrival in India is contained in the memorandum referred 
to below. 

A detailed memorandum regarding these appointments and 
forms of application may be obtained from the Under-Secre- 
tary of State for India, Military Department, India Office, 
London, S.W.1. 


The Army Dental Corps 


The corps is administered by the Director-General, Army 
Medical Services. The regulations for admission to the Army 
Dental Corps should be obtained from the Under-Secretary 
of State, War Office, and carefully studied. 


LOCAL GOVERNMENT HOSPITAL 
SERVICES 


The growth of the local government hospital during the 
last few years has brought into existence not only greatly 
extended and modernized hospital provision for the public 
but new medical staffs in the employment of local autho- 
rities and also new teaching facilities, of which many 
medical schools have taken advantage. In London alone, 
for example, the general and special hospitals of the 
County Council employ a staff of 400 medical officers and 
over 250 consultants, and seventeen of the hospitals are 
linked with the medical schools for teaching purposes. 
The Royal College of Surgeons some time ago recognized 
sixteen of the general hospitals of the L.C.C. for the 
purpose of qualification for admission to the final examina- 
tion for the Fellowship. The same hospitals have since 
been recognized by the Examining Board in England set 
up by the Royal Colleges for the purpose of the regula- 
tions for obtaining the diploma in anaesthetics (D.A., 
R.C.P.and S.Eng.). Eighteen of the Council’s hospitals 
have been granted recognition by the British College of 
Obstetricians and Gynaecologists as establishments at 
which the medical staff may qualify for candidature for 
the diplomas or membership of the College. 


** Appropriated ’’ Hospitals 


These local government hospitals have in most cases 
arisen by a metamorphosis from the old Poor Law 
infirmaries. Altogether 109 hospitals, containing a total 
of 57,318 beds, have been “ appropriated ” from the Poor 
Law as general hospitals under public health powers 
(besides seventy-four hospitals for other public health 
purposes). Of this number thirty-eight belong to the 
London County Council, forty-nine to county boroughs 
in England, and twenty-two to county councils. Instead 
of being, as formerly, under the control of boards of 
guardians and other minor authorities, they are adminis- 
tered by county and county borough councils. No longer 
are they regarded merely as institutions for the reception 
of the chronic sick ; they have assumed the curative and 
research functions of the voluntary hospital. Under the 
more progressive authorities the old institutions have 
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become unrecognizable, with, in the general hospital, new 
receiving wards, out-patient departments, more and better 
maternity accommodation, modernized operating theatres 
and sanitary annexes, the provision and extension of 
nurses’ homes and central kitchens; and, at the special 
hospitals, isolation blocks, additional accommodation for 
patients and staff, and various reconstruction and improve- 
ment schemes. 

At the end of 1937 there were in England 122 institu- 
tions or hospitals under the Public Health Acts and 406 
public assistance institutions or hospitals, as compared 
with 62 and 528 respectively in 1931. Of the total beds 
the numbers have changed trom 36,000 public health and 
85,500 public assistance in 1931 to 60,000 public health 
and 64,000 public assistance, and the time should not be 
far distant when the majority of the beds in local autho- 
rities’ hospitals will be provided under public health 
powers. The total of in-patient admissions to both types 
of hospital in 1937 was 781,191, an increase of over 
50,000 on the year before : and out-patient attendances— 
largely for continuation treatment of patients previously 
admitted to the wards—numbered 1,921,769, a gain on 
the year of nearly 250,000. An indication of the in- 
creasing volume of treatment provided for acute conditions 
at these hospitals is to be found in the fact that the 
total of major surgical operations under general anaes- 
thetics increased to close upon 131,000 last year. 


The differentiation between the voluntary and_ the 
municipal hospital every year becomes less definite, and 
thus the need becomes greater for their co-operation. By 
one of the sections of the Local Government Act, 1929, 
which brought about all this municipal development, the 
local authority is instructed to consult with the voluntary 
hospitals and their professional staffs with regard to the 
extension of hospital accommodation. In some areas this 
has been done, and the range of subjects for consultation 
has been enlarged: witness the splendid example of Man- 
chester, where the first Joint Hospitals Advisory Board was 
set up in 1935; of Liverpool, where a Joint Advisory 
Committee was formed in 1936; and of Oxford and 
district, where a similar movement has taken place. In 
the area of the West Riding County Council, where new 
hospital accommodation to the extent of 1,250 beds is 
being provided, with the proposed building of two new 
local authority hospitals, one between Doncaster and 
Barnsley and the other to the north of Leeds and Brad- 
ford, the county council is co-operating with the govern- 
ing bodies of voluntary hospitals for the provision of 
specialized forms of treatment. Again, the Bristol City 
Council has approved a scheme whereby teams of 
specialists in medicine and surgery will be available for 
the hospitals under control of its health committee, and 
the scheme is being worked in association with the com- 
mittees of the two principal voluntary hospitals. 


Altogether the municipal or county hospital is assuming 
an important place in the hospital picture. The change 
in administration has coincided with a change in public 
sentiment. The institutions which were disliked and 
dreaded by the poor while they remained Poor Law 
infirmaries, and were generally disregarded by the medical 
profession also, have now become popular, and _ their 
popularity extends beyond the class of persons they were 
originally intended to benefit. 


The London County Council Services 


The London County Council is the largest of the local 
authorities in respect of the hospital accommodation it 
controls and the medical staff which it employs. Under 
the Local Government Act it took over a total of seventy- 
six hospitals and institutions. These included twenty- 
eight general hospitals, the largest of which is Lambeth, 
with accommodation for 1,300 patients ; eight of the others 
have accommodation for over 700. During the present 
year the remaining six public health institutions under the 
administration of the Council have been transferred from 
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public assistance establishments, and with the appropria- 
tion of these institutions the Council has completed its 
task, first entered upon in 1929, of removing its hospital 
service from the ambit of the Poor Law. Each of these 
six institutions adjoins a hospital of the same name, and 
in five of the six cases the medical superintendents of the 
attached hospitals receive an additional allowance as 
medical and administrative heads of the institutions. 


The total cost of maintenance of the various hospital 
services of the L.C.C. is some four and a half millions 
a year, of which nearly three millions is spent on the 
general hospitals. The total bed accommodation in the 
hospitals and allocated institutions on transfer was 41,164, 
but this included nearly 10,000 beds in institutions, the 
majority of which could not be regarded as suitable 
for the proper treatment of sick persons. A great deal 
of structural work and readaptation was put in hand, with 
the result that a net increase of more than 1,400 beds 
has been provided. 

There were admitted to these hospitals a large number 
of acute cases, both medical and surgical, but there is 
of course this difference between them and the volun- 
tary hospitals, that the latter can select their patients 
and reject whom they please, whereas the rate-supported 
institutions must be prepared to admit any sick poor 
person who applies, provided that, in the opinion of the 
medical superintendent, such a patient is suitable for 
admission. The chronic sick poor are gradually being 
concentrated in twelve other institutions which, unlike the 
rest, are for the present, for administrative reasons, not 
under the Public Health Acts. 


So far as maternity and child welfare services are 
concerned, the City Corporation and the Metropolitan 
Borough Councils are the responsible authorities, but the 
London County Council has maternity beds in its general 
hospitals, and in several hospitals a fully equipped mater- 
nity and gynaecological block. One-third of the births 
in London take place in Council hospitals. The accessory 
medical services under the Council are also important ; 
these include pathological laboratories, x-ray units, and 
a large ambulance organization. In addition to smaller 
units, the Council has five pathological laboratories, each 
of which serves a group of institutions attached to the 
municipal service. These five are at Lambeth, Highgate, 
Lewisham, Mile End, and Kensington. Arrangements 
have been made whereby postgraduate students of the 
London School of Hygiene and Tropical Medicine may 
obtain experience of the technical and administrative 
methods adopted in these laboratories—experience of a 
kind very difficult to obtain in the ordinary way. 

The story of the London hospitals is repeated in some 
of the large hospitals over the metropolitan border. The 
North Middlesex County Hospital at Edmonton, for ex- 
ample, which was appropriated as a public health hospital 
in 1936, admits over forty patients every day, a larger 
number than in any other hospital, voluntary or municipal, 
in the metropolitan area. Three-fourths of the cases are 
acute, a good index of this being the 6,000 operations a 
year. It has a whole-time medical staff of seventeen and 
a visiting medical staff of twelve. 


Provincial Hospitals 


The same general provisions hold good in various 
degrees of other progressive cities. The Hospitals Year 
Book, 1938, gives particulars of about seventy general and 
children’s hospitals in provincial cities administered by the 
local authorities. The average bed accommodation in 
these hospitals is over 600; the whole-time medical staff 
numbers 400, and the part-time staff about 500. Birming- 
ham has under its council four general hospitals, two 
infectious diseases hospitals, two maternity homes, two 
babies’ hospitals, four convalescent homes, and four 
Sanatoria, with nearly one hundred medical staff, whole- 
or part-time. Newcastle-upon-Tyne has a_ hospital 
accommodating 750 with a staff of twenty-five. Hospitals 


remaining under the Poor Law have also their whole- 
and part-time staff. Smithdown Road, Liverpool, with 
1,200 beds, has ten whole-time and eleven part-time 
officers. 

In Manchester a great scheme of reorganization of the 
consultant medical and surgical services has been brought 
about at the three general hosnitals controlled by the 
city council—namely, Crumpsall (1,438 beds), Withington 
(1,179), Booth Hall (760). The first two are general 
hospitals for adults, and the third a general hospital for 
children. All three were formerly Poor Law establish- 
ments. Under the new arrangemenis, which have been 
made in order to overcome the previous inadequacy of 
specialists in number and in the number of their visits, 
there are or are to be forty-one consultant appointments, 
with a total of ninety-five attendances per week. The new 
salary bill will be £12,500 per annum, representing about 
50s. per specialist’s attendance. Under the joint hospital 
advisory board for Manchester. already mentioned, it is 
hoped to co-ordinate the activities of all the hospitals, 
voluntary and municipal. 


Facilities for Instruction 


A great amount and variety of clinical material is con- 
tained in these hospitals, and many of them are used for 
undergraduate and postgraduate teaching. In London 
some useful discussion has taken place between the London 
County Council and the representatives of the voluntary 
hospitals. At several of the general hospitals under the 
old board of guardians arrangements for instruction were 
made, but these have been much extended since the 
hospitals came under Council control. Teaching in 
obstetrics is afforded in seven of the Council's hospitals. 
Facilities are also afforded at the Council's pathological 
laboratories to postgraduate students in order that they 
may obtain experience in technical and administrative 
methods. As an example of the amount of material which 
may be afforded by a Council hospital, St. James’s, Wands- 
worth, may be cited, where there is a clinic of fifty beds 
always occupied with serious fracture cases. Eight of the 
hospitals have psychiatric out-patient clinics. In a number 
of the general hospitals units have been established for 
branches of medical and surgical work of such specialized 
nature that it is not economical or convenient to provide 
it at every hospital. Out-patient treatment is now given 
at twenty-five hospitals. 

The postgraduate school at Hammersmith Hospital, the 
result of a partnership between the Government, the 
University of London, and the London County Council, 
was opened in May, 1935. - A full account of its work will 
be found in the section on Postgraduate Study at p. 526. 
The County Council has provided at Hammersmith a 
radiological department which serves as a consultative 
centre for the whole of the hospital service, where cases 
can be sent from other hospitals for expert opinion on 
diagnosis and treatment. Arrangements are made at this 
school for postgraduate courses for insurance practitioners. 
The arrangements for 1938 are for over 800 doctors to 
take the course at this school and at provincial medical 
schools, and next year it is hoped to make the number 
2,000. 

It may be added that the clinical material in municipal 
hospitals is not only vast in amount but includes a great 
deal with which it is very important that the young prac- 
titioner should be familiar, and which is not much repre- 
sented in the teaching hospitals. In a recent report to 
the L.C.C. it is mentioned that the type of case treated 
in the general hospitals is altering, and there is a con- 
tinually increasing amount of acute and operative work to 
be carried out. 


Medical Staffing 
The policy pursued by the London County Council and 


other authorities is to provide a whole-time medical 
service and to have a permanent staff at each general 
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hospital. The grades of oflicers are: medical superin- 
tendents, deputy medical superintendents, senior assistant 
medical officers, assistant medical officers, and house- 
physicians and surgeons (resident), and part-time clinical 
assistants (non-resident). 


The medical superintendent is required to be a man of 
high qualifications in at least one branch of medicine, as well 
as a good administrator and first-class technician. In addition 
to the medical superintendent, one or more whole-time medical 
officers. with special qualifications in medicine, surgery, or 
obstetrics, are appointed. Preference is given to officers 
holding the higher medical qualifications, M.R.C.P. or M.D. 
in the case of physicians. F.R.C.S. or M.S. in the case of 
surgeons. These are graded as senior assistants, and at the 
larger hospitals one of them ranks as deputy medical super- 
intendent. Deputy medical superintendents are employed as 
a rule only at hospitals with over 600 beds, of which there are 
sixteen among the London County Council general hospitals. 
These officers at institutions with over 750 beds are described 
as of Grade I, while those at hospitals of from 600 to 750 
beds are of Grade II. Senior assistant medical officers are 
also graded according to the size of the hospital they serve. 
The appointments to these posts are given to qualified medical 
practitioners of at least one year’s standing in their profession 
who have held a residential post for at least six months in 
a general hospital. Those who seek assistant medical officer- 
ships at the special hospitals will find general hospital experi- 
ence desirable, although the lack of it does not debar otherwise 
suitable candidates. The engagements of assistant medical 
oificers of Grade I are limited to four years, terminable at 
any time by a month’s notice on either side, and the first 
year of service is on probation. Should the officer's name 
be on the promotion list at the end of his four-years term, he 
may remain beyond the period of the original engagement, 
and at an increased salary. Assistant medical officers of 
Grade Il are on a yearly engagement, but this has been found 
unsatisfactory to the Council, because of the need for frequent 
appointments, and because officers leave at a time when, 
having learnt the ways of the hospitals, they are most useful. 
It is proposed to renew such appointments for a second year. 
The junior appointments are those of resident house- 
physicians and surgeons and part-time clinical assistants. 
These officers consist of recently qualified men and women 
who are appointed for limited periods. generally six months, 
and need not have had previous hospital experience. The six- 
months period may be extended for further similar periods up 
to a maximum of two years provided that not more than twelve 
months is spent in one hospital. 


Scale of Salaries 


Medical superintendents in London receive as a maximum 
between £900 and £1.650 per annum, including an unfurnished 
house or quarters, valued at £100 a year for superannuation 
purposes, and the rates on which are paid by the Council. The 
salary scales are: 


General Hospitals .. £900 to £1,550 
Convalescent Hospitals £900 to £1,100 
Fever Hospitals £900 to £1,450 
Tuberculosis Institutions .. £900 to £1,200 


Children’s Hospitals. . £950 to £1,650 


Of the general hospitals only two of the smallest in the 
London County Council area have a commencing salary of 
£900; at the other end of the scale two have commencing 
salaries of £1,300. One condition made is that the appoint- 
ment is to the Council’s hospital service, not to an individual 
hospital, and appointment to the service includes liability, 
if called upon, to take part in consultations or perform opera- 
tions at another hospital, although if this happens frequently: 
on account of the special skill or experience of the officer 
concerned, a claim for extra remuneration may be considered. 
Further, in addition to their ordinary remuneration as medical 
superintendents, the chief medical officers of the infectious 
hospitals service and of the children’s institutions and surgical 
tuberculosis service receive an allowance at the rate of £200 
a year, and the chief medical officer of the medical tuber- 
culosis service, who is also a medical superintendent at a 
hospital, an additional allowance at the rate of £125. 


The scale of salaries for other efficers, subject to certain 
modifications in the ditterent hospitals, is as follows: 
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Remuneration* 


Medical Appointments 


Minimum | Increase | Maximum 
£ £ 
Deputy medical superintendent (Grade I)... 650 50 800 
(Grade Il)... 60) 30 750 
Senior assistant medical officers (Grade 1) 550 25 650 
(Grade Il) 500 25 600 
Assistant medical officers 350 25 425 
» (yearly engagement) 250 


House-physicians and house-surgeons 


£120 (resident) 
Clinical assistants (non-resident) 


£150 (non-resident) and no 
emoluments, but meals when 
on duty 


* Exclusive of the emoluments of board, lodging, and washing, valued at £150 
per annum in each case. 


In the country generally medical superintendents of Poor 
Law infirmaries are paid from £600 a year upwards to £1,600, 
with emoluments ; deputy medical superintendents, from £450 
to £750, with similar emoluments; and resident assistant 
medical officers, from £200 to £450, with full board. 


Residence, Leave, and Pensions 


Generally speaking, all assistant medical officers in London 
are required to be resident. If in any case the question of 
an assistant medical officer being non-resident should arise, 
the primary consideration is the interests of the service. 
Lately the London County Council, in order to enable male 
members of its senior staff to marry and remain in the 
Council's service, has made alternative scales of salary for staff 
provided only with unfurnished quarters as distinct from 
board, lodging, and laundry. The scales are: deputy medical 
superintendents, Grade 1, £700—£50—£850 a year: Grade II, 
£650—£30—£800 : senior assistant medical officers, Grade I, 
£600—£25—£700 : Grade Il, £550—£25—£650. Non-resident 
medical officers who are receiving the allowances in lieu of 
residential emoluments pay for any meals taken at the hospital. 
Permission to live out is granted only if the accommodation 
is required or can be utilized for some other purpose. 


Two years ago, in consequence of difficulties in recruiting , 


a suitable medical staff for the positions of assistant medical 
officer (£350—£25—£425) for hospitals for infectious diseases, 
the Council decided that where necessary these positions 
should be filled by the second class of assistant medical officers 
(£250), on the understanding that after not less than six 
months they should be transferred to the higher grade. Even 
this has not brought in a sufficient supply, and it is now 
proposed to seek candidates from those who, in January of 
each year, complete Part I of the course for the D.P.H. 
These men would have been qualified for at least a year and 
held residential posts. This new grade of “junior assistant 
medical officers, special hospitals service.” will have a salary 
of £150 a year, with residential emoluments, and during their 
twelve months’ service will be helped in their public health 
career and able to prepare for Part II of the D.P.H. 

Liberal annual leave, with pay, and sick leave, with pay, for 
a reasonable period are allowed by the L.C.C. Leave is also 
granted for study purposes, not only to officers who are 
following a university course but to those who are under- 
taking other courses of study or research work. The house- 
physicians and surgeons are not regarded as employed in a 
whole-time capacity, and reasonable off-duty periods for study 
are allowed. Clinical assistants attend six sessions of four 
hours’ duration each week. Assistant medical officers also are 
allowed to improve their qualifications, and leave of absence 
not exceeding six weeks in any one year may be granted, 
with rates of pay varying in accordance with the service of 
the officer. Occasional daily leave for attending a course of 
instruction for a medical degree or diploma is granted with 
full pay. These concessions, however, are subject to the con- 
dition that the officer shall continue for a certain period in the 
service of the Council. 


Whole-time permanent appointments are pensionable under 
the Council’s superannuation and provident scheme, which 
provides for a pension and lump-sum payment after the 
necessary qualifying period of service. Pensions are also 
payable to officers on the fund who break down in health 
after not less than ten years’ service. Officers resigning have 
their contributions returned to them, and death benefit is 
also paid in respect of officers of five years’ service or more. 
Marriage is no longer a bar to the employment of full-time 
women doctors by the Council, but a difficulty arises in 
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resident appointments owing to lack of married quarters, 
and therefore all women members of the hospital medical staff, 
including the mental hospital service, are excluded from the 
scope of the concession, with the exception of part-time con- 
sultants and specialists. 


Consultant and Specialist Services 


Under the new scheme, which came into operation in 
1933, the general hospitals have been divided into seven 
groups On a geographical basis, and the special hospitals 
and public assistance institutions in the area linked up 
with them, so. that consultants and specialists, who 
were previously engaged chiefly for individual hospitals, 
whether at annual salaries or at a fixed charge for visits, 
are now appointed to the service and utilized as re- 
quired for the groups of hospitals. The salaries for the 
part-time consultants and specialists are generally £125 
a year for one session a week, and £75 a year for each 
additional session, a session to be approximately of 24} 
hours’ duration. Full-time consulting physicians and 
surgeons receive £1,250 a year, rising by increments -of 
£50 to £1,500 a year, with no emoluments. The full-time 
radiologists receive £900 a year, rising by increments of 
£50 to £1,100. Consulting urologists are paid on a visit 
basis—two and a half guineas per visit. The appointment 
of part-time consultants and specialists is subject to annual 
review. The experiment of engaging part-time obstetricians 
and gynaecologists for duty at selected hospitals has 
proved satisfactory, and the scheme has been extended to 
eight of the hospitals. 


Method of Entrance to the Service 


Many provincial areas have now highly developed 
schemes providing for the employment of many medical 


men and women of high qualifications at salaries of from. 


£450 to £800 per annum, and, in addition, large numbers 
of junior officers at salaries of from £200 upwards are 
employed. These posts offer to all grades remarkable 
facilities, which should appeal to those who desire to 
gain experience and at the same time wish to adopt for 
a period the institutional life. It is a service in which 
the original appointment and any subsequent promotion 
depend upon merit, and in which vacancies in the higher 
grades are filled so far as possible from the existing staff, 
with no barrier preventing transference from one grade 
to a higher. Vacancies are usually advertised in the 
medical journals. 

The opportunities of the Local Government Hospital 
Service to those whose career will be spent in general or 
consultant practice, as well as to those who expect to 
spend their lives in the public health service, scarcely 
need to be stressed. One point which the final-year 
student or the newly qualified practitioner will do well 
to bear in mind is that some authorities in offering 
appointments insist upon candidates possessing previous 
resident hospital experience. Such a requirement may 
not arise for some years, but the medical man or woman 
who has gone direct to serve as locumtenent or assistant 
may find himself or herself cut off from certain avenues 
of work through having neglected to take resident experi- 
ence immediately after qualification. We are informed 
that it is almost the rule for the young medical woman 
to take a residential post, but the young medical man 
often forgoes this experience. It is certainly deplorable 
that a competent man should, through ignorance on 
qualification, deprive himself of the opportunity of 
following his bent in later years. 

It has to be borne in mind, however, that the attrac- 
tiveness and opportunity of a post under the new public 
assistance authorities, notwithstanding the effect of the 
Act of 1929 in assimilating the Poor Law to other public 
health services, are affected not-a little by the policy 
adopted by the local authority concerned. In the more 
progressive areas there is a high degree of differentiation 
in treatment between the sick and mentally afflicted on 


_ the one hand, and the purely pauper class on the other— 


that is to say, between the hospital and the public assist- 
ance institution, formerly called the workhouse. The 
tendency in such areas has been to develop the hospital 
services on lines approximating to those obtaining in the 
voluntary hospitals. 

In addition to the hospital appointments of the 
character mentioned, the Local Government Service offers 
numerous other (part-time) posts, such as those of public 
assistance medical officer and public vaccinator, which 
are commonly held by private practitioners. Domiciliary 
work in the public assistance medical service has been 
found, as the result of a recent inquiry, to be in many 
areas very inadequately recompensed, and in localities 
where unemployment is rife and increasing numbers of 
people are resorting to public assistance the work is 
becoming more onerous. An assurance has been given by 
the Ministry of Health that where such increase of work 
is definitely proven the local authority will be encouraged 
by the Ministry to listen to the plea for an increase of 
remuneration. 


Enough has been said to show what variety of medical 
service, whole-time and part-time, institutional and 
domiciliary, the Local Government Service offers, on the 
one hand, to the ambitious who desire experience, and, on 
the other hand, to those who seek a secure position, with 


superannuation at the end. 


PRISON MEDICAL SERVICE 


Appointments to the prison medical staff are made by 
the Secretary of State for Home Affairs on the recom- 
mendation of the Prison Commissioners. Application for 
such appointments should be made on a special form, 
which can be obtained from the Secretary (Staff Branch), 
Prison Commission, Home Office, London, S.W.1. 


In the smaller prisons the post is usually a part-time 
one held by a local practitioner, but in the larger prisons 
the members of the medical staff are required to devecte 
their whole time to the service. In the case of those 
required to give their whole time to the service the 
appointments are in -the first instance as medical officers 
Class II, and from the seniors of this rank the medical 
officers Class I are selected as vacancies occur. 


Largely as a result of action taken by the British 
Medical Association the salaries and conditions of prison 
medical officers have been improved, and now are: 
Medical Officer Class II, £525, rising by annual increments 
of £25 to £800 (with an allowance of £50 p.a. within the 
scale to holders of the diploma of psychological medi- 
cine); medical officer Class I, £800, rising by annual 
increments of £30 to £1,000. Unfurnished quarters are 
provided, or an allowance in lieu is made. 


There are seventeen medical officers Class II, twelve 
medical officers Class I, and twenty-seven part-time 
medical officers. The service is a small one, and therefore 
vacancies are comparatively rare and the rate of pro- 
motion varies. The work offers exceptional opportunities 
for research in criminal psychology, forensic psychiatry, 
and mental deficiency. 


Medical Practice Over-seas 


The following section of the Educational Number in- 
cludes the articles that formerly appeared under the 
headings ‘“ Medical Practice in British Dominions and 
Foreign Countries,” “ The Colonial Medical Service,” and 
“Medical Missionaries.” The section on “Women in 
Medicine,” which includes articles on openings abroad 
and on the Women’s Medical Service for India, will be 
found at page 523. 


ISH 
— 
jaximum 
£ 
800 
750 
600 
425 
id no 
when 

: 

i, 


546 Sept. 3, 1938 


MEDICAL PRACTICE OVER-SEAS 


Tue BritisH 
MEDICAL JOURNAL 


REGISTRATION 
British Dominions and Foreign Countries 


Medical Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these registers medical men educated in 
the United Kingdom are generally admissible merely on 
payment of a registration fee, provided they produce 
evidence that they are of good repute and are either 
registered or eligible for registration in the United 
Kingdom, as the local requirement may be. The only 
exception to this statement that need be made relates to 
the Dominion of Canada. Each of its provinces acts in 
medical matters as an independent State. The result has 
been that reciprocity of practice has in the past been 
established between this country and each of the provinces 
of Canada except British Columbia, where certain obstacles 
were never overcome. It has, however, to be recorded 
that reciprocity no longer exists with Saskatchewan, New 
Brunswick, Ontario, and Quebec. We would advise any 
medical man proposing to practise in Canada first to com- 
municate with the Provincial Registrar, stating what 
degrees or diplomas he holds, and asking for information 
as to the precise steps he must take in order to obtain 
admission to the Provincial Register. The Licence of the 
Dominion Council, which can only be obtained after exam- 
ination, entitles its holder to registration in any of the 
provinces of Canada, though in regard to Quebec there is 
a proviso that “he must have been registered in the 
province five years prior to the application for the recog- 
nition of the Dominion Licence.” In order to sit for 
the examination for the Dominion Licence it is necessary 
to obtain either a licence from one of the provinces (this 
can be obtained from one of those with whom reciprocity 
has been established), or a certificate from a Provincial 
Council that the requirements of that Council in regard 
to preliminary education, matriculation, medical curricu- 
lum, and graduation have been complied with. ~ 


Italy and Japan are the only two foreign States with 
which medical reciprocity has been established, though 
there are other countries which grant a limited recog- 
nition to British qualifications. Generally speaking, in 
Continental countries (with the exception of the kingdom 
of Italy) a British medical man desiring to exercise his 
profession therein must pass practically the same examina- 
tions as those imposed on natives of the country. In 
France naturalization is now required also. The same 
observation applies to all foreign States in the South 
American continent. Each of the United States of North 
America has its own laws and regulations governing 
medical practice ; and all of them require the holder of 
a British qualification to submit to an examination. A 
number of the States, including New York, Illinois, 
Michigan, and Indiana, require naturalization. 


The Chinese National Health Administration has issued 
a notice, for guidance of foreign medical practitioners, to 
the effect that they should obtain licences to practise from 
the Administration, and their bona fides must be guaran- 
teed by their consular authorities; they should learn 
Chinese, and should apply to the Permanent Chinese 
Delegation of the League of Nations at Geneva before 
setting out for China. 


COLONIAL MEDICAL SERVICE 


A large number of medical appointments in the 
Colonies and Dependencies administered under the direc- 
tion of the Secretary of State for the Colonies form a 
single Colonial Medical Service. These “ scheduled ” 
appointments are in: 


(a) Tropical Africa, comprising, on the east side, Kenya, 
Nyasaland, the Tanganyika Territory, Uganda, Somaliland. 
Zanzibar, and Northern Rhodesia: on the west side, Nigeria, 
the Gold Coast, Sierra Leone, and the Gambia. 


(b) Eastern Colonies and Protectorates:; Ceylon, Hong 
Kong. the Straits Setthements, and the Malay States. 


(c) West Indian Colonies: Jamaica, Bahamas, Barbados 
Bermuda, Windward Islands, Leeward Islands, Trinidad, with 
British Guiana and British Honduras. 


(d) Western Pacific : Fiji, Gilbert and Ellice Islands Colony, 
and the British Solomon Islands Protectorate. 


(e) Mediterranean: Malta, Cyprus, and Gibraltar. 
(f) Middle East: Palestine. 


(g) Various Islands : Mauritius, Seychelles, Falkland Islands, 
and St. Helena. 


The Colonial Government Medical Departments employ 
about 700 European medical officers, including about 
thirty women. They also employ a large number of 
qualified Asiatic and African medical officers, who are 
appointed locally: trained nursing sisters and _ health 
Visitors, most of whom are European : and large numbers 
of subordinate personnel, sanitary inspectors, medical 
assistants, and dressers, most of whom are natives of the 
areas in which they serve. 


An officer of the Colonial Medical Service has oppor- 
tunities for the practice of his profession in general 
medicine and surgery as well as in the special branch of 
tropical medicine. On joining a Medical Department his 
duties include medical, surgical, and public health work. 
He may be posted to an outlying or bush station, where 
he will be responsible for all the medical activities in 
connexion therewith, or he may be attached for duty in 
one of the large hospitals. Every encouragement will be 
given to him to pursue any specialist work in which he 
may be interested. Great importance will be attached 
to a candidate’s postgraduate experience, as in the out- 
lying districts he will frequently be called upon to deal 
with emergencies without being able to seek the advice 
and assistance of his colleagues. 


Vacancies 


Vacancies for medical officers may occur at any time of 
the year, and are dealt with as circumstances require.  Fifty- 
three vacancies were filled in 1936 and forty-seven in 1937. 
In normal circumstances vacancies occur most frequently 
in tropical Africa and Malaya. In the West Indian Colonies, 
Ceylon, and Mauritius the junior posts are practically always 
filled by the appointment of qualified local candidates ; in 
Maita all posts are so filled. The vacancies for which candi- 
dates are selected from outside the Service are generally those 
for ordinary medical officers. Appointments for specialists 
are almost invariably reserved for officers who are already in 
the Service and who have shown outstanding merit in a 
particular branch of medicine or surgery. 

Under normal conditions a few vacancies may be expected 
annually. usually in West Africa and Malava, for lady 
medical officers. 


Qualifications and Training 


Candidates must be fully qualified, and British subjects 
under 35 years of age; preference is given to candidates who 
are under 30 and to those who have held hospital or public 
health appointments, or who have special knowledge of 
anaesthetics, radiology, surgery, medicine, ophthalmology. 
gynaecology and midwifery, diseases of the ear, nose, and 
throat, venereal diseases, etc. In the case of lady medical 
officers, experience in maternity and child welfare work is 
almost invariably essential. 


Selected candidates are normally required to undergo a 
course of instruction in tropical medicine and hygiene at the 
London School of Hygiene and Tropical Medicine, the Liver- 
pool School of Tropical Medicine, or Edinburgh University 
before taking up their appointments. The cost of tuition, 
and the diploma examination fees, if the candidate is suc: 
cessful, are paid by the Government, together with an 
allowance of £25 a month during the period of instruction. 
If an officer has not taken a course of instruction in tropical 
medicine prior to appointment he is usually required to take 
one during his first leave of absence and to obtain a 


satisfactory certificate before he can be confirmed in_ his 
appointment. 


to 
tic 
of 
by 
(oO 
K 
of 
P: 
m 
al 
th 
| W 
m 
K 
D 
tc 
1 
\ 


BRITISH 
L JOURNAL 


on, Hong 


Barbados 
idad, with 


is C olony, 


id Islands, 


S employ 
1g about 
imber of 
who are 
d health 
numbers 
medical 
2s of the 


S Oppor- 

general 
ranch of 
ment his 
th work, 
nN, where 
vities in 

duty in 
will be 
vhich he 
attached 
the out- 

to deal 
> advice 


time of 
Fifty- 
in 1937, 
equently 
“olonies, 
always 
ates; in 
h candi- 
lv those 
yeCialists 
ready in 
‘it in a 


>x pected 
or lady 


subjects 
tes who 
public 
dge of 
mology. 
se, and 
medical 
vork is 


ergo a 
at the 
Liver- 
iversity 
tuition, 
is suc: 
ith an 
‘uction. 
ropical 
to take 
tain a 
in his 


Sept. 3, 1938 


MEDICAL PRACTICE OVER-SEAS 


Tne BRITISH 
MEDICAL JOURNAL 547 


Emoluments 


When considering the scales of salary offered in the 
Colonial Medical Services candidates are particularly advised 
to study the information provided relating to general condi- 
tions of service. It will often be found that the actual value 

of an appointment is considerably greater than is indicated 
by the salary alone. For example, all scheduled appoint- 
ments are pensionable: in most Dependencies free quarters 
(or allowances in lieu) are provided, and, in almost all, free 
medical attendance. The cost of passages from the United 
Kingdom is normally paid on first appointment both for the 
officer and, if he is married, for his wife and family. 
Passages are also, generally speaking, provided at Govern- 
ment expense when an officer proceeds on leave, for himself 
and his wife; and a measure of assistance is given towards 
the cost of passages for his children. In those Colonies in 
which income tax is payable the rates are generally on a 
much lower level than income tax rates in the United 
Kingdom. At the same time the cost of living in the 
Dependency concerned should be taken into account in order 
to obtain a true comparison, and it is suggested that candi- 
dates might usefully consult the handbook, /nformation as 
to the Conditions and Cost of Living in the Colonial Empire, 
which is published by the Stationery Office (price 3s. 6d.). 


The following are some examples of present salaries: 


Dependency Appointment Salary 


*East Africa .. | Medical or Health Officer .. | £600 p.a. for 2 years, rising 
then by £40 annually 
to £1,000, subject to 
efficiency bar at £840 

Rising to £1,100 

Ranging from £1,000 to 


Senior Medical Officer 
Specialist appointments 
Director of Medical Services £1,500 
Deputy Director of Medical 

£1,200 


Services 
Director of Medical Services £1,300 


Kenya, Uganda, 
Tanganyika 


Nyasaland, Zan- 
zibar, Northern 


Rhodesia 

West Atrica Medical Officer an .. | £660 p.a. for 3 years ; £690 
p.a., rising by £30 
annually to £840, then 
by £40 annually to 
£1,000, subject to effi- 
ciency bar at £840 

Nigeria. . .. | Director of Medical Services | £2, 


Deputy Director of Medical 
Services and Deputy Direc- 


tor of Health Services . | £1,700 

Gold Coast .. | Director of Medical Services | £1,800 
Deputy Director of Medical 
Services and Deputy Direc- 

tor of Health Services £1,600 


Sierra Leone .. | Director of Medical Services | £1,600 
Gambia .. | Senior Medical Officer £1,200 plus £150 staff pay 
tMalaya .. .. | Medical Officer £700 p.a., rising to £770 


during first 3 years; 

then £805, rising by £35 
> annually to £1,120, with 

efficiency bar at £840 
Director of Medical Services 


(Straits Settlements) 4 £1,890 
Deputy Director of Medical 
Services (Straits Settlements) | £1,540 


Other special appointments . . 


Medical Officer ae 


Ranging from £1,190 to 
£1,540 


£700" p.a. for 2 years ; then 
£760, rising by £30 
annually to £940; then 
£1,000, rising by £50 
annually to £1,150, with 
efficiency bar at £940. 
After third year a non- 
pensionable _ residential 
allowance of £50 p.a. is 
payable 

Director of Medical Services | £1,600 

Deputy Director 


Hong Kong ae 


Services £1,300 
West Indies : 
Jamaica | Senior Medical Officer £700-£800 
Medical Luna- 
tic Asylum . .. | £750-£850 
Bacteriologist. . £700-£900 
Assistant Director of Medical 
Services (Health) .. £800--£1,000 
Director of Medical Services £1,000- £1,200 
Bahamas .. | Chief Medical Officer .. | £800 
Barbados .. | Chief Medical Officer . | £1,000 
Bermuda .. | Director of Medical and 
Windward Senior Medical Officer, 
Islands Grenada | £100 
Senior Medical Officer, St. 
Lucia .. | £650 
Senior Medical Oficer, St. 
Vincent 700 


Dependency Appointment Salary 
West Indies (cont.) : 
Leeward Isiands | Resident Medical Superin- 
tendent, Antigua .. .. | £600 
Senior Medical Officer, St. 
Kitts-Nevis. . .. | £600 
Chief Medical Officer, Do- 
minica .. | £709-£750 
Trinidad | Senior Medical Officer £709-£900 
Government Bacteriologist ; 
Medical Superintendent, 
Mental Hospital ; Senior 
Medical Officer £1,000 each 


Medical Superintendent, Colo- 
nial Hospital, Port-of-Spain ; 
Deputy Director of Medical 
Services 


£1,100 each 
Director of Medical Services £1,300 


British Guiana .. | Bacteriologist.. £800 
Medical Superintendent, Men- 
tal Hospital ie £1,000 
Resident Surgeon £1,109 
£1,200 


Director of 
Medical Officer .. | £500 p.a., rising by £35 
annually to £650 


Senior Medical Officer .. | £1,000 


British Honduras. . 


by £30 annually to £840, © 


* Salaries of superscale posts are at present under revision. 


+ In addition to salary, non-pensionable children’s allowances are payable 
under certain conditions at rates from $30 to $70 a month for the first child 
and $20 to $50 a month for the second child. 


General Conditions of Service 


PROBATION 


Officers are normally appointed to the Colonial Medical 
Service on probation in the first instance, usually for two or 
three years, and officers whose service has been satisfactory 
during this period are confirmed in their appointments. 


ACTING AND OTHER ALLOWANCES 


An officer appointed to act in a higher post in the absence 
of the substantive holder of that post is usually granted an 
allowance in recognition of the additional responsibilities 
which he thereby assumes. Travelling and transport allow- 
ances are granted under the regulations of each dependency 
to officers who are required to travel on duty; and generous 
provision is made to assist, by means of advances, officers who 
wish to purchase motor-cars which will be of use to them in 
the performance of their duties. 


QUARTERS 


In East and West Africa and in certain other appointments 
free quarters, with heavy furniture, are provided or allowances 
are paid in lieu. In Ceylon and Malava Government quarters 
for which officers are required to pay rent are normally pro- 
vided. In the smaller Dependencies Government quarters are 
not usually available. 


PRIVATE PRACTICE 


No officer of the Colonial Medical Service is entitled, as 
of right, to private practice, the Service being envisaged 
essentially a Service of whole-time officials whose primary 
duty is to the State. The conditions, if any, under which 
officers are permitted to engage in private or consulting prac- 
tice, and to receive fees from members of the public, are 
determined by local regulations framed in accordance with the 
circumstances of the various Dependencies and approved by 
the Secretary of State. 


PROMOTION AND TRANSFER 


Senior appointments are usually filled by promotion, and 
officers are considered by the Secretary of State for any 
vacancy for which they may be suitable and qualified, whether 
the vacancy arises in the particular Dependency in which they 
may be serving at the time or elsewhere. An officer of the 
Colonial Medical Service may be transferred, at the discretion 
of the Secretary of State, to any posit which, in the Secretary 
of State’s opinion, is not of less value (due regard being had to 
climate and other circumstances) than that which he already 
holds. 


LEAVE 


Officers are as a general rule eligible for vacation leave with 
full salary, together with leave for the normal period occupied 
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by the voyages between the Dependency and the United King- 
dom, after a tour of resident service which, within specified 
limits, is at the discretion of the Governor. Leave is, in 
most cases, calculated on the basis of a fixed number of davs 
in respect of each completed month of resident service. In 
addition to vacation leave, provision is made for sick leave, 
Which is usually granted with full salary up to a maximum 
of six months, and if necessary with half salary for a further 
period of six months. 


PASSAGES 


On First’ Appointment.—Free passages from the United 
Kingdom on first appointment are usually granted for officers 
and, if they are married, for their wives and children, pro- 
vided that the permission of the Government is obtained, if 
required, for the officer's wife and family to proceed to the 
Dependency concerned ; but the maximum number of passages 
paid for from public funds is limited to five. There are, 
however, variations from this practice in certain Dependencies. 

On Leave.—Free passages for officers and for their wives 
are normally granted once each way in respect of each tour, 
but there are certain exceptions to this practice. In ail 
Dependencies except the West Indian Colonies, Seychelles, and 
West Africa, assistance can under varving conditions be 
obtained towards the cost of passages for children. 


PENSIONS OF COLONIAL, MEDICAL SERVICE 


Pensions are granted under local laws, the provisions of 
which vary in detail. The minimum period of service neces- 
sary to qualify for a pension is ten years. If an officer 
retires after less than ten years’ service a gratuity may be 
granted. The normal rate of pension is 1/600 of the final 
pensionable emoluments for each completed month of service, 
but there are certain variations from this rule—for example, 
in the West Indian Islands. where the fraction is 1/720, and 
in Malaya, where the pension is calculated at 180/720 of the 
final pensionable emoluments for the first ten years of service 
plus 1/720 for each completed additional month. 


In some Dependencies an officer may elect within a specified 
period to be paid on retirement a reduced pension equal to 
three-quarters of the full pension he has earned, together with 
a gratuity equal to ten times the amount of the reduction. 
In some other Colonies—for example, in West Africa—this 
form of award is compulsory, while in the case of the 
Bahamas, Barbados, Bermuda, Ceylon, and Jamaica there is 
no provision for the payment of a gratuity in lieu of a pro- 
portion of the pension. The normal retiring age is 55, except 
in the Bahamas, Barbados, Bermuda, and Jamaica, where it 
is 60. But officers may in most Colonies be called upon to 
retire with the approval of the Secretary of State, or may elect 
to retire voluntarily at the age of 50. 


The arrangements for the grant of pensions provide, 
generally speaking, for the award to officers who are trans- 
ferred from one Dependency to another in the course of their 
Colonial service of total pensions or approximately the same 
amount as would have been awarded if all their service had 
been in their last Dependency and if they had drawn their 
final pensionable emoluments throughout their service. 


A medical officer serving in East Africa (except Northern 
Rhodesia) or West Africa is, at the end of nine years’ service 
(of which not less than six years have been residential), per- 
mitted, if his service and conduct have been satisfactory, to 
retire with a gratuity of £1,000, or at the end of twelve years’ 
service (of which not less than eight years have been residen- 
tial) with a gratuity of £1,250. All claims to pension are 
forfeited on the receipt of such a gratuity. 


WIDOWS’ AND ORPHANS’ PENSIONS 


In many Dependencies officers, whether married or not, are 
required to contribute to local schemes which provide for the 
payment of pensions to widows and orphans. Contributions 
vary, but are generally 4 per cent. of salary. The schemes are 
subsidized by the Colonial Governments concerned, and the 
pensions are based upon actuarial tables. 


SOURCES OF INFORMATION 


Further information as to the staffs, the climate, and local 
conditions will be found in the Dominions Office and Colonial 
Office List, which may be consulted in most public libraries. 
Leaflets concerning nearly all the tropical dependencies are 
issued for the use of intending settlers and others by the 
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Oversea Settlement Department, Caxton House, Tothill Street, 
sLondon. S.W.1. Information akout general conditions in 
Malaya is obtainable from the Malayan Information Agency, 
57, Trafalgar Square, London, W.C.2. 

Applications for appointment to the Colonial Medical 
Service should be addressed to the Director of Recruitment 
(Colonial Service), Colonial Office. 8, Buckingham Gate, 
London, S.W.1, who will furnish without charge a memoran- 
dum containing full information regarding the Service. 


SOUTHERN RHODESIA MEDICAL SERVICE 


The Government cf Southern Rhodesia maintains a 
medical and public health service which at present consists 
of eleven full-time appointments ; twenty-five Govern- 
ment medical officers (nineteen in Grade II and six in 
Grade 1) who, in addition to their Government duties, 
supply in whole or in part the general practitioner service 
in all areas except the two larger towns; and _ thirteen 
medical officers who receive subsidies of from £250 to 
£3606 a year. Most of the latter class of medical officers 
are mine medical officers or medical missionaries who 
undertake light Government duties. 


On appointment Government medical officers are posted to 
Grade HI, the salary scale for which is £600, rising by incre- 
ments of £25 to £750 per annum. Promotion is made as 
vacancies occur to Grade I, with a salary of £750, rising by 
increments of £25 to £900. Government medical officers are 
allowed private practice unless they are posted to Salisbury or 
Bulawayo, when they receive an allowance instead. The 
Government duties include supervision of the local Govern- 
ment hospitals, visitation and supervision of native clinics in 
the district, medico-legal duties. and the medical supervision of 
jails, police camps, and Government stations. The category 
of full-time officers includes appointments ranging from 
Assistant Medical Officer in the mental hospital, with a com- 
mencing salary of £600 plus £130 in lieu of private practice, 
to the Medical Director and the Chief Health Officer, with 
salaries of £1,750 each. Leave is granted at the rate of one- 
eighth of service, and may be accumulated to six months’ fuil 
pay leave at one time. Study leave for special purposes may 
also be granted. The retiring age is 60 years, and there is a 
pension scheme. 

Appointments are made in Great Britain by the High Com- 
missioner for Southern Rhodesia, Rhodesia House. 429, 
Strand, London. W.C.2, who will supply further details on 
request. 


SUDAN MEDICAL SERVICE 


The Sudan Medical Service is responsible for carrying out 
civil medical work and public health duties in the Sudan, 
and for the health of the Sudan Defence Force. 


The staff consists of a director, three assistant directors 
(Hygiene and Public Health, Hospitals, Laboratory Services), 
a senior physician and a senior surgeon to the Khartum Civil 
Hospital, a Government gynaecologist and obstetrician and 
a Government ophthalmologist. a medical officer of health, 
Khartum Province, and a number of British * senior medical 
inspectors’ and medical inspectors” whose pay commences 
at £720 and rises, subject to the recommendation of the 
director, by five biennial increases to £1,080. and after thirteen 
years’ service to £1,206. The senior medical inspectors are 
eligible, by selection, for the senior posts. All medical 
inspectors are appointed, in the first place, on probation for 
two years, and if at the end of that time they are accepted for 
permanent service under the Sudan Government the first 
increase of pay is subject to their passing an examination in 
Arabic. 


In addition to this staff the Service includes Sudanese 
medical officers who have been trained at the school of 
medicine at Khartum, and Sudanese assistant medical officers 
who have been given a purely practical training in one of the 
larger hospitals in the Sudan. 


Among the attractions of the Service are the great 
variety of work met with among the many different races of 
the Sudan; leave of ninety days, generally granted every 
year after the first eighteen months of service; and study 
leave, which may be given for some definite purpose. The 
terms of the Pension and Provident Fund are detailed in the 
pamphlet “ Information for Candidates ” of the Sudan Medical 
Service. Private practice is allowed, but is limited to a few 
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of the larger towns, and may be carried on so lis as it does 
not interfere in any way with official duties. These duties 
include acting as consultant to the principal hospitals and the 
supervision of medical and public health work, the inspec- 
tion of schools, the examination of candidates for Govern- 
ment service and pension, and the training of assistant medical 
officers and Sudanese sanitary officers and overseers. The 
Khartum medical school is staffed mainly by members of the 
Sudan Medical Service, who receive additional remuneration 
for their work as teachers. A registrar of the medical 
school, who receives £250 a year extra pay, is also selected 
from the Service. 

Inguiries for further information should oe made to the 
Deans of the principal medical schools and to Dr. H. C. 
Squires, C.M.G., 93, Harley Street, London, W.1. 


COMMERCIAL APPOINTMENTS OVER-SEAS 


Many mining and oil companies, plantations, and other 
commercial undertakings employ medical officers over- 
seas. The conditions of service vary greatly ; some of the 
appointments are permanent, while others are for a short 
term of years. 

Medical practitioners who contemplate accepting posts 
of this nature should scrutinize carefully the form of 
agreement which they are asked to sign in order that 
they may know exactly their terms and conditions of 
service. For their guidance the Association has prepared 
a model form of agreement and an explanatory memo- 
randum, which may be obtained on application to the 
Secretary. 


MEDICAL MISSIONARIES 


Missionary societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hos- 
pitals, and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
otiers unique opportunities for interesting work, and the 
development of native medical schools, as training institu- 
tions in connexion with some of the larger mission hos- 
itals, affords excellent scope for valuable work to medical 
men and women who are qualified to teach. It is not 
usually expected that medical missionaries should take a 
position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that 
they should be prepared to exert their influence in any 
hespital to which they may be sent, so that a Christian 
atmosphere may be maintained and the work of evangel- 
ization be carried on through the ministry of healing. 


As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically 
capable of sustaining a life which makes a great demand 
upon their strength, should be thoroughly well-trained 
physicians and surgeons. It is very desirable that they 
should have held a resident appointment at a general 
hospital, and have a good knowledge of practical surgery, 
gynaecology, tropical medicine, and the treatment of eye 
diseases. Useful information can be obtained from the 
Secretaries of the various Missionary Societies, or from 
Wm. C. Bentall, O.B.E., F.R.C.S.Ed., Honorary Secretary, 
Medical Advisory Board on Medical Missions to the 
Conference of Missionary Societies in Great Britain and 
Ireland, Rhosilli, Best Beech Hill, Wadhurst, Sussex, or 
Edinburgh House, 2, Eaton Gate, London, S.W.1. 


SPECIAL DIPLOMAS 


Information about the regulations for the various 
Diplomas in Tropical Medicine, in Psychological Medi- 
cine, and in Public Health is given in the appropriate 
sections of this Educational Number at pages 530-3 and 
536. Further details in regard to the D.P.H. and the 


D.T.M. will be found in the late Sir Andrew Balfour's 
Guide to the Regulations, Courses, and Examinations for 


in Public Health and Tropical Medicine, 
published by the British Medical Association, Tavistock 
Square, W.C.1, at the price of 3s. 


It should perhaps be noted here that of the various 
diplomas in special subjects granted by licensing bodies 
only those in Public Health and Sanitary Science and 
State Medicine are at present admissible for entry in the 
official Medical Register, though other special diplomas 
may. of course, be included among the particulars of 
qualifications set out in the Medical Directory. 


As stated at page 498, a Diploma in Tuberculous Dis- 
eases is granted by the University of Wales to qualified 
medical practitioners; new regulations for this diploma 
are now in force. 


Diplomas in Medical Radiology 


Diplomas in Medical Radiology are granted by the 
Universities of Cambridge, Edinburgh, Liverpool, and 
London. Cambridge, however, will discontinue the 
granting of this diploma after 1941. 


The Cambridge Diploma——A Diploma in Medical Radiology 
and Electrology is granted by the University of Cambridge. 
The primary object is to provide adequate training in a branch 
of medical work which is becoming increasingly important and 
difficult, and which is outside the ordinary medical curriculum. 
Before admission to any course for the diploma a candidate 
shall produce evidence that he holds a medical qualification 
approved by the committee and also satisfy the committee 
that he has had sufficient postgraduate clinical experience. 
The next course, which begins on October 4, 1938, occupies 
nine months. The first four months, which can be spent either 
in Cambridge or in London, are occupied with (a) lectures and 
practical work in physics. in preparation for the examination 
for Part I in February, (4) an introductory course of clinical 
instruction in radiology and electrology, (c) a course of instruc- 
tion in pathology in relation to radiology and electrology. The 
next three months must be spent in London, and are occupied 
with (a) lectures and demonstrations in radiology and electro- 
logy (including radium therapy) at the British Institute of 
Radiology, (») clinical instruction in the radiological depart- 
ment of a hospital approved by the committee. During the 
final two months of the course a candidate must hold a clinical 
clerkship or similar appointment in the radiological department 
of a hospital approved by the committee. This part of the 
course may be done in London or elsewhere. The examination 
for Part Il will be held in July. 


Further particulars as to courses and examinations may be 
obtained from G. Stead, M.A.. Secretary for the Diploma, 
Cavendish Laboratory. Cambridge, or the General Secretary, 
British Institute of Radiology, 32, Welbeck Street, W.1. 
Completed application forms must be sent to the Secretary 
for the Diploma at Cambridge by September 15. 


Cambridge University has decided to discontinue the 
granting of the Diploma after 1941. The last course will 
begin in October, 1940. 


The Edinburgh Diploma.—Candidates for the diploma must 
be graduates in medicine and surgery of the University of 
Edinburgh, or hold corresponding degrees or qualifications 
registrable with the General Medical Council of Great Britain, 
or of such other Universities or Medical Schools as may be 
recognized for the purpose by the University Court. Candi- 
dates are not admitted to the examination for the diploma until 
after the lapse of not less than one year from obtaining a 
registrable qualification. The course of study begins in October 
and extends over a period of not less than three terms. The 
examination, which is written, oral, and practical, is in two 
parts: (a) physics, and (+) radiology. The examination is held 
twice vearly. Full particulars may be obtained from the Dean 
of the Faculty of Medicine. In this connexion it may be noted 
that radiology can now be taken as the special subject in the 
examination for Membership of the Roval College of Physicians 
of Edinburgh. Several candidates have already taken radiology 
as their special subject ; it means that an honours standard has 
to be attained. 

The University of Liverpeol grants a Diploma in Medical 
Radiology and Electrology. Candidates before admission to 
the examination for the diploma must possess a registrable 
qualification approved by the university in medicine and 
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surgery, and must have attended courses of instruction in (a) 
physics (two terms); (b) (i) radiology and (ii) electrology, 
during the nine months in the xray and electrotherapeutic 
departments of a hospital or hospitals. An examination is 
held in March and June in physics; in June, radiology and 
electrology. Examination in either part may be taken 
separately. Fees: tuition, £31 10s.; examination and diploma, 
£6 5s. An enrolment deposit fee of £5 5s. is charged on appli- 
cation and credited to the fees, but is not returnable in the 
event of the candidate failing to enrol. These courses com- 
mence during the first week in October. Application should 
be made to the Dean, Faculty of Medicine, the University of 
Liverpool. 


Conjoint Diploma in Medical Radiology (D.M.R., R.C.P.S.). 
—The examination is divided into two parts, the first comprising 
physics as applied to radiology, the second medical radiology, 
with special reference to its clinical application, including 
radiodiagnosis, x-ray therapy, and radium therapy. Both parts 
will be held in January and July of each year. Candidates 
may enter for them either together or separately subject to 
the production of the required certificates. The course for the 
diploma extends over one academic year (nine months) of 
full-time study subsequent to the attainment of a recognized 
medical qualification. At the discretion of the committee of 
management the conditions of admission may be modified in 
special cases, but exemption will not be granted from any part 
of the examination. A syllabus has been drawn up for Part I 
of the examination, but not for Part II. The fee for admission 
or readmission to each part is six guineas. Copies of the 
regulations may be obtained from the secretary at the Exam- 
ination Hall, 8-11, Queen Square, W.C.1. 


The London Diploma.—The University grants an Academic 
Postgraduate Diploma in Medical Radiology. The course is 
open to registered medical practitioners and graduates in medi- 
cine of this or another approved university. Students are 
required to attend a course of study approved by the Univer- 
sity, and extending over not less than one academic year, at 
one or more of the Colleges or Schools of the University. The 
subjects of the course are as follows: Part I: physics and 
electro-technology. Part II: (a) radiography and _ radio- 
diagnosis ; (b) radiotherapy. The examination for the Diploma 
consists of two parts. Candidates may enter for Part 1 and 
Part If at the same examination, or may enter for Part I only. 
The examination will consist of a paper, a practical examina- 
tion, and an oral examination in each of the subjects under 
Part I and Part II. Full particulars may be obtained from 
the Academic Registrar, the Senate House, University of 
London, W.C.1. 


Diploma in Laryngology and Otology 


The Conjoint Examining Board in England (Examina- 
tion Hall, Queen Square, London, W.C.1) grants a 
Diploma in Laryngology and Otology (D.L.O.) after an 
examination held in June and December. 


The examination comprises two parts: Part I, on the 
anatomy, embryology, and physiology of the ear, nose, pharynx, 
larynx, trachea and bronchi, and oesophagus: Part II, on the 
recognition and use of special instruments and appliances, and 
the medicine, surgery, and pathology of these regions. Candi- 
dates may enter for Part I at any time after a recognized 
qualification in medicine, surgery, and midwifery has been 
obtained. Candidates may enter for Part II on completion of 
one year of special study of diseases of the ear, nose, pharynx, 
and larynx, after a recognized qualification has been obtained, 
provided that Part I has been previously passed, and on pro- 
duction of certain certificates. The conditions of study may 
be modified at the discretion of the Committee of Management 
in special cases. The fee for admission or readmission to each 
part is six guineas. 


Diplomas in Ophthalmic Medicine 


A special Diploma in Ophthalmic Medicine and Surgery 
is granted by the University of Oxford and by the 
Conjoint Examining Board in England. 


University of Oxford—The Diploma in Ophthalmology 
(D.O.) is granted to registered medical practitioners, and to 
non-registrable graduates of universities approved by the Board 
of the Faculty of Medicine, after they have passed an examina- 
tion, which is held annually in June. 


This examination is open 
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to candidates who have attended a special two-months course 
of instruction at Oxford, and who have in addition done a ten- 
months course of clinical ophthalmology at a _ recognized 
hospital or hospitals. 
through the Dean of the Medical School, University Museum, 
Oxford, fronr whom any further information that is necessary 
may be obtained. 


The Conjoint Board.—The Diploma in Ophthalmic Medicine 
and Surgery (D.O.M.S.) of the Conjoint Examining Board of 
the Royal College of Physicians of London and Royal College 
of Surgeons of England is issued after completion of an exam- 
ination held in two parts—in February and July. The exam- 
ination is partly written, partly oral, partly clinical or practical, 
Part 1 comprises anatomy and embryology of the visual 
apparatus, physiology of vision, elementary optics; Part HI 
comprises optical defects of the eye, ophthalmic medicine and 
surgery, pathology with special reference to medical and 
surgical ophthalmology. Candidates may enter for Part I at 
any time after a recognized qualification in medicine, surgery, 
and midwifery has been obtained. Candidates may enter for 
Part Il on completion of one year of special study of oph- 
thalmology after a recognized qualification has been obtained, 
provided that Part I has been previously passed, and on pro- 
duction of certain certificates. The conditions of study may 
be modified at the discretion of the Committee of Manage- 
ment in special cases. The fee for admission or readmission 
to each part is six guineas. : 


Diplomas in Obstetrics 


The Society of Apothecaries of London, as stated on 
page 500, confers a Mastery of Midwifery, and issues a 
diploma under this title denoting the possession of special- 
ized knowledge of ante-natal care, midwifery, and infant 
welfare and the public health aspects of these subjects. 
This is a postgraduate diploma. and is not registrable 
under the Medical Acts. The same applies also to 
the new diploma D.C.O.G., which the British College 
of Obstetricians and Gynaecologists now issues to 
registered medical practitioners who have had _ special 
postgraduate training and experience in the subject and 
have satisfied the examiners. (See page 500.) 


Diploma in Child Health 


The Conjoint Examining Board in England grants a 
Diploma in Child Health (D.C.H., R.C.P. and S.Eng.), and 
copies of the regulations may be had from the Secretary, 
Examination Hall, Queen Square, W.C.1. 


The examination will be held twice a year, in March and 
October, and will be written, clinical, and oral ; fee six guineas. 
It will comprise the following subjects, special emphasis being 
laid on their preventive aspects: (a) The anatomy, physiology, 
and pathology in childhood. (b) The development of the child, 
physical and mental, including speech, with their disorders ; 
physical education in childhood. (c) The hygiene and dietetics 
of infancy and childhood. (d) Affections of the newborn. 
(e) Disease in infancy and childhood, medical and surgical. 
(f) The therapeutics of infancy and childhood, including 
remedial treatment, physical and mental. (g) Legislation and 
public administration in regard to the care of children. in- 
cluding the methods of infant welfare centres and of the 
school medical service. Certificates of experience in children’s 
diseases at a recognized hospital are required. 


Diplomas in Anaesthetics 


The Conjoint Examining Board in England grants a 
Diploma in Anaesthetics (D.A.,R.C.P. and S.Eng.), and 
copies of the regulations may be had from the Secretary, 
Examination Hall, Queen Square, W.C.1. 


The examination, to be held in May and November, will be 
written and oral, the latter part requiring the candidate to 
demonstrate his knowledge of the use of various types of 
anaesthetic apparatus. The fee for examination is six guineas, 
and the subjects are: (a) Human anatomy and_ physiology 
considered in relation to anaesthesia. (h) The history, theory, 
and practice of anaesthesia, including inhalation anaesthesia ; 
intravenous, rectal, and other methods of inducing anaes- 


Entries for the course should be made ~ 
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thesia ; local, regional, and spinal anaesthesia in all varieties; distinction. At Leyden (Leiden), for instance, any medical 


anaesthesia in its relationship to disease. (c) Pre-operative 
investigation, preparation, and medication ; the recognition of 
post-operative complications and their treatment in so far as 
they are related to anaesthesia. (dj) The pharmacology and 
elementary chemistry of drugs used for, or in association with, 
anaesthesia. Certificates of experience in the administration 
of «anaesthetics in recognized hospitals are required, though 
the conditions of study may be modified by the Committee 
of Management at its discretion. 


Tuberculous Diseases Diploma 


Candidates may be admitted to examination for the 
Tuberculous Diseases Diploma of the University of Wales 
after the lapse of not less than two years from the date 
of obtaining a qualification in medicine, surgery, and 
midwifery, registrable in Great Britain, or in the 
Dominions, Colonies, and Dependencies of the British 
Empire. 


Every candidate must have held a resident post in a luber- 
culosis hospital, or at an orthopaedic institution providing not 
less than 100 tuberculosis beds, or shall satisfy the Faculty 
of Medicine that he has pursued a special study of tubercu- 
losis equivalent to the above for a period of not less than 
twelve months. The examination is in two parts. Part I: 
(a) Written, and (b) oral and practical, including the examina- 
tion of patients and the recognition of specimens; Part II is 
a written and practical examination on the epidemiology, 
pathology, and bacteriology of tuberculosis. Every candidate 
will be required to satisfy the examiners in both parts in the 
same examination. The course of instruction commences in 
January and continues until May each year, when the exam- 
inations are held. Further particulars may be obtained from 
the Secretary. the Welsh National School of Medicine, 10, The 
Parade, Cardiff. A limited number of appointments for part- 
time assistant tuberculosis physicians are advertised annually 
in September by the Welsh National Memorial Association, 
enabling suitably qualified and selected candidates to study for 
the diploma. Particulars on application to the Secretary, 
Welsh National Memorial Association, Memorial Offices, 
Westgate Street, Cardiff. 


Diploma in Clinical Pathology 


The University of London grants an Academic Post- 
graduate Diploma in Clinical Pathology. 


The course of study is open to graduates in medicine of this 
or another approved university, or registered medical practi- 
tioners, whose training has, in the opinion of the university, 
qualified them for registration as students for the diploma. 
They are required to pursue an approved course of instruction 
and training, lasting at least one calendar year, as whole-time 
workers under the supervision of the head of the pathological 
department of one of the colleges or schools of the university. 
The examination is held once a year, in October. Candidates 
must apply to the Academic Registrar for an entry form and 
a certificate of course of instruction, to be returned duly 
filled in and attested, together with the fee of ten guineas, by 
September 1. 


Foreign Degrees for Practitioners 


UNIVERSITY OF LAUSANNE 


It has been possible for a long time to obtain the M.D. 
degree (not registrable in this country) from one of the State 
Universities in Switzerland—namely, Berne, Geneva, and 
Lausanne. In 1930 new regulations came into force in the 
Faculty of Medicine of the University of Lausanne, the main 
effect of which is to provide a special M.D. examination for 
medical practitioners from other countries. Particulars may 
be obtained from Dr. C. A. H. Franklyn, honorary secretary, 
Lausanne Medical Graduates, 34, Queensway, Wragby Road, 
Lincoln (booklet and copy of regulations, post free, 2s. 14d.). 


ROYAL NEDERLANDS UNIVERSITIES 


It is possible for a British practitioner to secure the M.D. 
degree in Holland. Such degree does not ipso facto confer 
the right to practise in that country, but is purely an academic 


practitioner who holds a university degree and is registered 
in his own country and legally entitled to practise medicine 
may proceed to the academic degree of M.D. by sending in 
a thesis. This thesis must be sent in to one of the university 
professors in the Faculty of Medicine, accompanied by a 
letter to the Minister of State concerned, supplicating for the 
doctorate. A high standard is required, and the candidate 
must be able to prove that the thesis is his own work, and 
that the observations made and the conclusions drawn are 
his own. -Normally such a thesis would take from six to 
twelve months to prepare. Residence in Holland would not 
appear to be required while doing the work. Anyone inter- 
ested may write to the Hon. Secretary, Lausanne Medical 
Graduates Association, 34, Queensway, Lincoln. 


Dental Surgery 


Until the passing of the Dentists Act, 1921, the profession 
of dentistry in this country was regulated by enactments 
corresponding very closely with those relating to the 
practice of medicine—that is to say, there was no direct 
prohibition of the act of practice; and the Dentists Act 
of 1878 gave the same degree of protection to legaily 
qualified and registered dentists as was accorded to regis- 
tered medical practitioners—namely, the reservation of the 
use of certain titles. This Act provided also (1) that no 
person should take or use the name or title of “ dentist ” 
(either alone or in combination with any other word or 
words) or of “dental practitioner,” or any other name, 
title, or description expressed in words or by letters 
implying that he was specially qualified to practise 
dentistry, unless he was registered, under a penalty of £20; 
and (2) that an unregistered person could not recover any 
fee or charge in respect of any dental operation, attend- 
ance, or advice. But in the case of the practice of medi- 
cine by unqualified and unregistered persons certain 
deterrent factors came into play—such as the inability to 
give a death certificate—which did not operate to the 
same extent in the case of dentistry ; hence, unqualified 
practice was far more prevalent in dentistry than in 
medicine, and increased after a decision of the House of 
Lords placing a narrow interpretation upon the words 
“specially qualified to practise dentistry,’ by defining 
the word “ qualified ” as not referring to competence but 
to the possession of a recognized diploma. 


Dentists Act, 1921 


This unsatisfactory position was remedied by the passing 
into law of the Dentists Act, 1921; its provisions are 
based largely on the recommendations of a departmental 
committee appointed in 1917 by the Privy Council “to 
investigate the extent and gravity of the evils connected 
with the practice of dentistry and dental surgery by 
persons not qualified under the Dentists Act.” Since 
November 30, 1922, no person has been permitted by 
law to practise or hold himself out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry unless he is on the Dentists Register kept under 
the Dentists Act, 1878. For the purposes of the Act 
the practice of dentistry includes “the performance of 
any such operation and the giving of any such treatment, 
advice, or attendance as is usually performed or given by 
dentists,” and the performing of any operation or the 
giving of any “treatment, advice, or attendance on or to 
any person as preparatory to or for the purpose of or in 
connexion with the fitting, insertion, or fixing of artificial 
teeth.” The maximum penalty incurred by an unregistered 
practitioner is £100 for each offence. There are, how- 
ever, certain important exceptions to the requirement of 
registration. A registered medical practitioner may prac- 
use dentistry without being on the Dentists Register, 
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though, under the National Health Insurance (Dental 
Benefit) Regulations, he cannot give dental treatment to 
insured persons as an additional benefit unless he is 
registered. A registered pharmaceutical chemist or chemist 
and druggist may extract a tooth where the case is urgent 
and where no doctor or dentist is available, but the 
operation must be performed without any kind of anaes- 
thetic ; and minor dental work may be performed in a 
public dental service under the personal supervision of 
a registered dentist, provided that it ts in accordance with 
conditions approved by the Minister of Health after 
consultation with the Dental Board. 


Dentistry may be carried on by a corporate body provided 
that the majority of the directors and all the operating staff are 
registered dentists, and that no business other than dentistry 
or only some business ancillary to dentistry is carried on by 
the company. Companies carrying on the business of dentistry 
at the present time are permitted to continue to do so with 
certain restrictions, provided that the name of the company 
as well as the names of the directors have been entered in 
a list kept under the Act for that purpose. Every director 
or manager of a company convicted of an offence under the 
Act will be held to be guilty of the offence unless he proves 
that the offence was committed without his knowledge, and 
the court may, in addition to a fine, order that the name of 
any director convicted shall be removed from the list of 
directors aforesaid. 


The Dental Board 


On the establishment of the Dental Board in 1921 
certain powers and duties of the General Medical Council 
were transferred to it, including the duty of erasing from 
the Dentists Register any entry which has been incorrectly 
or fraudulently made. An inquiry into the case of a 
person alleged to be liable to have his name erased from 
the Register is made by the Board, which reports its 
findings to the General Medical Council, the order direct- 
ing the erasure being made by the Council. A name 
erased from the Register can only be restored by the 
Council upon a report made by the Board. An appeal to 
the High Court may be made by any person aggrieved 
either by refusal of the Board to register his name or 
by the removal of his name from the Register. The 
administrative expenses of the Board are defrayed from 
the registration fees and annual retention fees, and the 
surplus may be allocated to purposes connected with 
dental education and research or to any public purposes 
connected with the profession of dentistry. The offices 
of the Dental Board are at 44, Hallam Street, London, W.1. 


Dental Education and Examination 


The preliminary examination in general education is 
the same for medical and dental students, and the early 
stages of their education embrace much the same sub- 
jects’ ; and, as the dental student is required to obtain a 
knowledge of the broad principles of medicine and surgery, 
it is necessary for him to pursue some portion of his 
studies at a medical school as well as at a special dental 
school, the latter not undertaking the teaching of these 
subjects. 


Degrees and diplomas in dentistry are granted by the 
Universities of Belfast, Birmingham, Bristol, Dublin, Durham, 
Leeds, Liverpool, London, Manchester, St. Andrews, Sheffield, 
and the National University of Ireland, as will be found 
stated in the articles on these universities. Licences in 
dentistry entitling the holder to be registered on the Dentists 
Register are granted by the Royal Colleges of Surgeons of 
England, of Edinburgh, and in Ireland, and by the Royal 
Faculty of Physicians and Surgeons of Glasgow. 


* See the particulars as to the admission of students to Schools of 
Medicine printed in the article on the General Medical Council at 
page 489. : 
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Recognized dental schools are numerous. In London there 
are those connected with the Royal Dental Hospital, Leicester 
Square; the National Dental Hospital (now the University 
College Hospital Dental School), Great Portland Street; 
Guy’s Hospital; King’s College Hospital; and the London 
Hospital. In the provinces there are the Birmingham Dental 
Hospital: the Royal Infirmary and the General Hospital, 
Bristol; the Dental Hospital and the Public Dispensary, 
Leeds ; the Dental Hospital, Liverpool ; the Dental Hospital, 
Manchester; the Sutherland School, Newcastle-on-Tyne ; 
the Royal Hospital, Sheffield. In Scotland there are 
the Dental Hospital, Dundee ; the Incorporated Dental Hos- 
pital and School, Edinburgh; and the Incorporated Dental 
Hospital, Glasgow ; and in Ireland, the Belfast Dental School, 
the Incorporated Dental Hospital of Ireland, Dublin, and the 
Royal College of Surgeons in Ireland, Dublin. 


General Medical Council’s Recommendations 


The Dentists Act still leaves to the General Medical 
Council the duty of controlling the course of study and 
examinations required for dental qualifications. 


ADMISSION OF DENTAL STUDENTS TO SCHOOLS OF DENTISTRY 


Any application to be registered, on or after September 1, 
1938, as a dental student should be addressed to the dean 
or other appropriate authority of the school of dentistry to 
which the applicant desires to be admitted. Students will no 
longer, as heretofore, be registered by the General Medical 
Council on their admission to schools, and it will rest 
with the authorities of schools and of licensing bodies to deal 
at their discretion, without further reference to the Council, 
with applications for registration. On and after November 1, 
1938—that is to say, after the beginning of the first term of 
the academical year 1938-9—applications will be considered 
by the authorities of dental schools and of licensing bodies 
in the light of the recommendations of the Council in 
regard to the Registration of Dental Students, incorporating 
Resolutions in regard to General Education and Preliminary 
Scientific subjects, which come into operation on November 1, 
1938, and supersede the Regulations of the Council in regard 
to the Registration of Dental Students (last revised in June, 
1934); and of the Recommendations of the Council as to the 
Course of Study and Examinations to be required of Candi- 
dates for Licences in Dentistry or Dental Surgery, which came 
into operation on October 2, 1933, and were amended by the 
Council on May 24, 1938, so as to bring them into harmony 
with the Recommendations in regard to the registration of 
students. 


The relevant provisions of the revised Recommendations as 
to the course of study and examinations to be required of 
candidates for qualifications in dentistry are as follows: 


1. That, subject to such exceptions as may from time to time 
be allowed by the authorities of Schools of Dentistry and of 
Licensing Bodies, every dental student at the commencement of 
his studentship should be registered in the same manner as a 
medical student, and under the same conditions with respect to 
age, preliminary examination in general education, and additional 
examination or examinations ; provided that it should be open 
to applicants for registration as dental students to commence 
professional study either at a recognized dental hospital or school 
or as pupils of a registered dental practitioner. 


2. That, with respect to applicants who have served an apprentice- 
ship in dental mechanics, an applicant who has served two or 
more years subsequent to his attaining the age of 17 as a bona- 
fide apprentice in dental mechanics with a_ registered dental 
practitioner should, if the licensing bodies think fit, be allowed to 
antedate his registration for a period not exceeding six months. 


3. That before registration as a dental student every applicant 
should furnish evidence that he has attained, or will within three 
months attain, the age of 18 years. 


4. That before registration as a dental student every applicant 
should be required to have passed: (1) A recognized preliminary 
examination in general education, which should be the same as that 
required for medical students. (2) An additional examination, 
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or additional examinations, conducted or recognized by one of 
the licensing bodies, which should be the same as the examination 
or examinations required for medical students. 


PROFESSIONAL STUDY 
Every candidate for a degree or licence in dentistry or dental 
surgery should be required before admission to the final or qualify- 
ing examination to produce certificates showing: 


(i) That he is at least 21 years of age. 
qi) That he has been registered as a dental student. 


(ii) That he has, subsequently to registration as a dental student, 
been engaged in professional study for at least four years, of 
which three years at least shall have been spent at a school or 
schools recognized for professional study by one of the licensing 
bodies. 


(iv) That, subsequently to registration as a dental student, he 
has attended at a recognized medical or dental school courses of 
instruction, which should be the same as those for medical students, 
in (a) chemistry and (5) physics, in their application to medicine 
and dentistry; (c) elementary biolegy. (A student who has dili- 
gently attended an approved course .of elementary biology in a 
teaching institution recognized by a licensing body may be admitted 
to a professional examination in elementary biology immediately 
after his registration as a dental student.) That he has attended 
ata recognized medical school courses of instruction, specially 
adapted for students in dentistry, in the following subjects: (d) 
human anatomy, including dissections, for three academic terms or 
nine months. This should include not less than 40 lectures and /or 
demonstrations. The course of dissections shall include dissec- 
tions of the head and neck. (e) Physiology (with laboratory 
instruction) extending over two academic terms or six months. 
This should include not less than 40 lectures and/or demonstra- 
tions ; also a practical course in chemical and experimental physio- 
logy of not less than 40 hours. (f) Histology should consist of 
a practical course of not less than 30 hours. (g) General pathology 
for two academic terms (not less than 40 lectures and/or demonstra- 
tions). () Bacteriology for one term (not less than 10 lectures 
and 24 hours’ practical work). (/) Medicine for two academic 
terms or six months (not less than 30 meetings of the class). (i) 
Surgery for two academic terms or six months (not less than 40 
meetings). (A) Clinical instruction in a recognized general hos- 
pital on selected cases in medicine and in surgery over a period 
of at least nine calendar months, including instruction in venereal 
diseases with any bearing on dentistry. Each of these courses 
should consist of not less than SO meetings. It is desirable that 
the systematic courses in medicine and surgery and the clinical 
instruction should, so far as possib!e, be co-ordinated. The course 
of instruction in medicine, surgery, and pathology should normally 
be taken after the student has passed the examinations in human 
anatomy and physiology. 

(v) That he has attended at a recognized’ dental school courses 
of instruction in: (a) Special anatomy, human and comparative. 
The course should comprise a minimum of 20 meetings of the 
class. (6) Practical normal and morbid histology (16 meetings). 
(c) Dental surgery (20 meetings). (d) Materia medica and _ thera- 
peutics (10 meetings). (e) Metallurgy with practical work and 
cemonstrations (16 meetings). (f) Dental mechanics pros- 
thetics (20 meetings). (g) Instruction in the use of anaesthetics 
employed in the practice of dentistry. (/) Instruction in radio- 
logy and its application to dentistry. () The principles of ortho- 
dontics (10 meetings). 


(vi) That he has for at least two calendar years attended the 
practice of a recognized dental hospital or of the dental depart- 
ment of a general hospital recognized by a licensing body as 
forming part of a dental school. 


(vii) That he has received for not less than 24 calendar months, 
or for 2,000 hours, practical instruction in dental mechanics. It is 
recommended that practical instruction in dental mechanics shall 
be taken at a recognized dental hospital and school. If any part of 
such instruction be taken by the candidate as a pupil with a 
registered dentist, the time devoted to it shall be at least twice the 
time required for the corresponding instruction taken at a dental 
school. 

PROFESSIONAL EXAMINATIONS 

The examinations for a degree or licence in dentistry should 
be partly written, partly oral, and partly practical, and should 
include the following subjects: (a) Chemistry, physics, and biology 
in their bearing on medicine and dentistry. (6) Human anatomy, 
the oral examination in which should be conducted mainly on dis- 
sections, especially of the head and neck. (c) Physiology, the oral 
examination in which should include practical physiological tests. 
(d) Histology, which may be included in the examination in either 
anatomy or physiology. (e) General pathology, the oral examina- 
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tion in which should be conducted with the aid of specimens, in- 
cluding those of diseases connected with dentistry. (f) Bacteriology, 
the oral examination in which should include simple practical tests. 
(g) Medicine and surgery, the oral examinations in which should 
include a clinical examination of patients. (h) Special anatomy, 
human and comparative. (/) Dental mechanics, prosthetics, and 
metallurgy, including practical tests. (j) Dental surgery, including 
special pathology and histology, materia medica and therapeutics, 
and the principles of orthodontics. (A) Practical dental surgery, 
which should include the usual dental operations—for example, 
filling and extraction of teeth and the giving of anaesthetics—and 
a clinical examination on the diagnosis and treatment of dental 
disease and abnormal conditions of the oral cavity. 


A candidate should produce a certificate of having administered 
general anaesthetics on at least ten occasions. 
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THE CENTRAL MEDICAL SCHOOL, SUVA, FIJI 


The annual report for 1937 of the Central Medical School, 
Suva, Fiji, gives a concise account of the work of this useful 
institution. During the year forty-three students and four 
graduates were in residence at the school, including. in 
addition to a large Fijian contingent, men from Samoa, 
Solomon Islands, Tonga, and other Pacific islands. The health 
of the students appears to have been exceptionally good. and 
this may be attributed to a liberal and well-chosen dietary. 
adequate facilities for sport and games, and prompt medical 
treatment of any minor ailments. All the students are 
boarders, and their food is prepared by two Indian cooks. 
The annual cost for each student is stated to be approni- 
mately £75, so that the four years’ course of studies invoives 
about £300 a head. Total annual expenditure is divided 
among the nine participating administrations in the ratio of the 
number of student-month units. No grants-in-aid have been 
received since the cessation of the contribution from the 
Rockefeller Foundation in 1932. The object of the school is 
to furnish a corps of qualified native medical practitioners. 
On an average four men qualify from the school each year, 
while the average annual loss among practitioners is two. In 
times of serious epidemics this loss may be greatly increased. 
For example, during 1918-19 eight qualified men out of a 
total of forty-eight died of influenza within ten weeks. At 
present there is one native medical practitioner for every 
1,600 inhabitants. With the inclusion of the Indian popula- 
tion of 86,000 and seven Indian medical practitioners, the 
ratio is one qualified man for 2,700 persons. A_ native 
medical practitioner service is gradually being built up in 
other island groups in the South Seas, staffed by graduates 
of the Central Medical School, Suva. 


We much regret to announce the death, on August 28, 
of Sir David Wilkie, Professor of Surgery in the Univer- 
sity of Edinburgh and surgeon to Edinburgh Royal 
Infirmary; also on August 28 of Dr. Alexander 
Macphail, H.M. Inspector of Anatomy for England and 
Wales, medical officer of the Ministry of Health, and 
Professor of Anatomy of the Royal College of Arts. 
We hope to publish memoirs in our next issue. 


[The present issue being the Annual Educational 
Number, much current material is heid over, and the 
“Key to Current Medical Literature” is not published 
this week.]} 
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The British Medical Association 


ITS AIMS, WORK, AND CONSTITUTION 


The British Medical Association, as stated in our introductory 
article on the Profession of Medicine, was founded in 1832 to 
promote the medical and allied sciences, to maintain the honour 
and interests of the profession, and to foster a feeling of friend- 
ship among its members. To attain these objects it holds meetings, 
local and central, for the discussion of medical and scientific subjects 
and of professional affairs: it publishes the British Medical Journal 
and other scientific publications: it maintains a_ reference and 
lending library; it has instituted lectures and scholarships and 
grants in aid of research. It concerns itself with every side of 
medical work, and much of the Association's daily work consists in 
aiding individual members in solving professional problems. The 
Association is the oldest, largest. and most powerful British 
organization devoted tq the welfare of the medical profession. Its 
membership is now 37, It has a fine building in Tavistock 
Square, London, for its headquarters. 


In addition, meetings are held of Special Groups of practi- 
tioners, such as pathologists, radiologists, etc., at which problems 
relating to these particular fields of practice may be discussed. 

Privileges of Members 
. 

A member of the Association has the right— 

1. To attend the annual and other general meetings of the Association and 
the meetings of the Division and Branch to which he or she belongs. 

2. To receive by post the British Medical Journal, published weekly. which 
gives a full record, with commentary, of progress in clinical and scientific 
medicine, and of medico-political affairs and medical economics. 

3. To take part in the election of the representative of his or her Division in 
the Representative Body. and also in the election of members of the Council. 

4. To receive the help and advice of the central office in any professional 
difficulty 

$. To use the Library as a reading room and to borrow current medical 
or scientific books on payment of postage. 


British MepicaL ASSOCIATION House, LONDON. 


Constitution and Administration 


The Association has Branches and Divisions throughout Great 
Britain and Northern Ireland, and also in the Dominions, Colonies, 
and Dependencies. Thus there are 43 Branches and 189 Divisions 
in Great Britain and Northern Ireland, and 68 Branches and 64 
Divisions in the British Empire over-seas. The Branches in 
Australia and South Africa are linked up in Federal Councils for 
these respective areas. The Medical Association of Eire (I.M.A. 
and B.M.A.) was formed at the beginning of 1936, and is now a 
corporate group of Branches and Divisions within the Association. 
To the Association there is affiliated the Canadian Medical Associa- 
tion. Members of Divisions elect representatives on the Branch 
Councils and also a member or members of the Representative 
Body, which is the governing body of the Association and deter- 
mines its policy. 

The Council is the executive of the Association. It is elected partly 
by the Divisions and Branches and partly by the Representative 
Body, and includes representatives of the public health service, 
Navy, Army, Air Force, and Indian Medical Services. The Repre- 
sentative Body and Council elect standing committees to take charge 
of different subjects. Among these may be mentioned the General 
Practice, Special Practice, Science, Ethical, Hospitals, Public Health, 
and Naval and Military Committees. There are Committees also 
for the Dominions, Scotland, and Wales; and for the working 
machinery of the Association, such as the Organization, Finance, 
and Journal Committees. The Insurance Acts Committee, elected 
partly by the Association and partly by insurance medical practi- 
tioners, is the recognized executive and mouthpiece of the insurance 
practitioners of Great Britain and Northern Ireland. 


The full benefits of the Association can be secured only by the 
co-operation of large numbers of the medical profession, for the 
greater the membership and the funds the more efficient and 
influential the organization. A generous concession is made as 
regards subscription for those recently qualified, for whom the Asso- 
ciation has done much in improving the conditions of appointments 
in the public services or in civil life. The Association’s work for the 
Services is well known. It feels a special responsibility towards 
those members of the profession who by reason of their position 
are precluded from taking common action. 


Subscriptions and Applications for Membership 


The ordinary subscription to the British Medical Association is 
3 guineas a year for members resident in Great Britain and Northern 
Ireland, but this is subiect to exceptions. Thus, newly qualified 
practitioners elected within two years of registration pay half this 
sum up to the end of the fourth year after registration; medical 
officers on the active list of the R.N., R.A.F., R.A.M.C. (Regular), 
and I.M.S. pay 2 guineas; concessions are made also to members 
(in the British Isles) of forty years’ standing, to members of ten 
years’ standing who have retired from practice, to medical married 
couples residing together, and to certain whole-time teachers and 


‘research workers. The ordinary subscription for members living 


abroad is 14 guineas, but many over-seas Branches have special 
local subscriptions. After fifty years of membership no further 
subscription is payable. A member elected after June 30 pays half 
the subscription for that year. 

All duly qualified British medical practitioners are eligible for 
election. Full particulars can be obtained from the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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